Google 



This is a digital copy of a book that was preserved for generations on library shelves before it was carefully scanned by Google as part of a project 

to make the world's books discoverable online. 

It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was never subject 

to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vary country to country. Public domain books 

are our gateways to the past, representing a wealth of history, culture and knowledge that's often difficult to discover. 

Marks, notations and other maiginalia present in the original volume will appear in this file - a reminder of this book's long journey from the 

publisher to a library and finally to you. 

Usage guidelines 

Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belong to the 
public and we are merely their custodians. Nevertheless, this work is expensive, so in order to keep providing tliis resource, we liave taken steps to 
prevent abuse by commercial parties, including placing technical restrictions on automated querying. 
We also ask that you: 

+ Make non-commercial use of the files We designed Google Book Search for use by individuals, and we request that you use these files for 
personal, non-commercial purposes. 

+ Refrain fivm automated querying Do not send automated queries of any sort to Google's system: If you are conducting research on machine 
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encourage the 
use of public domain materials for these purposes and may be able to help. 

+ Maintain attributionTht GoogXt "watermark" you see on each file is essential for in forming people about this project and helping them find 
additional materials through Google Book Search. Please do not remove it. 

+ Keep it legal Whatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume that just 
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users in other 
countries. Whether a book is still in copyright varies from country to country, and we can't offer guidance on whether any specific use of 
any specific book is allowed. Please do not assume that a book's appearance in Google Book Search means it can be used in any manner 
anywhere in the world. Copyright infringement liabili^ can be quite severe. 

About Google Book Search 

Google's mission is to organize the world's information and to make it universally accessible and useful. Google Book Search helps readers 
discover the world's books while helping authors and publishers reach new audiences. You can search through the full text of this book on the web 

at |http: //books .google .com/I 




■ r/K. 















Ki. 






Jl • - — * 



J .-. 



B OS TON 

Medical Library 



8 THE Fenway 



-J 



r 



d 



\ 



r 



/ 



B osTOJsr 
Medical Library 



8 The Fenway 






*^; 



si 

II 



<• I 



\ 



(' 



* 

1 



; 



4 



V- 



i 



/ 



s. 



) . 



./ 



I . 



TRANSACTIONS 



OF THE 



TWENTY-FOURTH ANNUAL MEETING 



OF THE 



alumnj: association 



OF THE 






WOii'S lEDICil COLLEGE OE PElSILm 



May 18th and 19th, 1899. 



i 



I 



PHILADELPHIA: 



PUBLISHED BY THE ASSOCIATION. 



1899. 









< 



MAR 14 1919 




i-/BRAR^ 




LIST OF PRESIDENTS 
from organization. 

1875. *Emeline H. Cleveland, M.D. 

1879. Elizabeth C. Keller, M.D. 

1884. Hannah T. Croasdale, M.D. 

1886. Clara Marshall, M.D. 

1888. Mary Putnam- J acobi, M.D. 

1891. Elizabeth R. Bundy, M.D. 

1893. Mary E. Allen, M.D. 

1894. Mary Putnam- Jacobi, M.D. 

1896. Elizabeth C. Keller, M.D. 

1897. Anna M. Galbraith, M.D. 
1899. Lilian Welsh, M.D. 



• Deceased. 



MAR 14 1919 ^, 



CONTENTS. 



OflScers ....". 
Executive Committee 
Censors .... 
Committees . ... 

Members ... 
Honorary Member- 
In Memoriam .... 

Minutes : 

Members in attendance at the Annual Meeting 1899 

Invited guests 

Report of Recording Secretary 

Report of Treasurer 

Report of Executive Committee 

Report of Board of Censors .... 

Report of Committee on Educational Fund . 

Report of Library Fund Committee 

Report of Committee on Necrology 

Report of Committee on Entertainment 

Report of Committee on Preventive Medicine 

Report of Committee on Alumnse Representation 

Report of Committee on Badges . 

Report of Committee on Commencement 

Report of the College 

Report of the Woman's Hospital Maternity 

Report of the Maternity Hospital of the Woman's Medical College 

of Pennsylvania 

Report of the West Philadelphia Hospital for Women 

Report of the Hospital and Dispensary of the Alumnae of the Woman's 

Medical College of Pennsylvania 

Valedictory Address. By Anna M. Galbraith, M.D. 
Communications : 

Pupillary Phenomena in Some General Diseases. By Jeannie S 
Adams, M.D. 

College Education a Factor in the Physical Life of Women. By 
Elizabeth B. Thelberq, M.D 

Chronic Parenchymatous Nephritis Complicated by Purpura He- 
morrhagica, with Infection by the Bacillus Aerogenes Capsul- 
atus. By Frances C. Van Gasken, M.D 



rAGE 

5 
5 
5 
6 

7 

14 
14 

17 

18 

18 

18 

19 

21 

21 

21 

22 

23 

24 

25 

25 

26 

31 

81 



34 
34 



37 
39 



64 
73 

88 



IV CONTENTS. 

PAGE 

Communications — Continued. 

A Bacteriological Study of the Tissues and Fluids in the Case 

above Reported. By Adelaide Ward Peckham, M.D. . 95 
Report of a Case of Leukaemia. By Frances R. Spbague, M.D. 102 
Abstract of Paper on "The Treatment of the Insane." By 

Calista V. Luther, M.D .107 

The Treatment of Pneumonia. By Mary Greenwald, M.D. . 109 
Report on the Cases of Typhoid Fever Treated in the Woman's 

Hospital during the Winter of 1898-1899. By Ella B. 

EVERITT, M.D 117 

Notes on the Diagnosis and Treatment of Typhoid Fever By 

Mary H. Cotton, M.D 124 

Epidemic Influenza. By Mary V. O'Callaghan, M.D. . . 142 
The Determination of Sex at Will. By J. Griffith Davis, M.D. 148 



OFFICEES OF THE 



ALUMNA ASSOCIATION 



1899-1900. 



EXECUTIVE COMMITTEE. 

PEESIDENT, 

LILIAN WELSH. 

VICE-PRESIDENTS, 

ELIZABETH L. PECK, RUTH WEBSTER LATHROP. 



RECORDING SECRETARY, 

GERTRUDE A. WALKER. 



CORRESPONDING SECRETARY, 

MARTHA G. K. SCHETKY. 



TREASURER, 

ANNA P. SHARPLESS. 

DIRECTORS, 

One year: Annie Bartram Hall. 
Two years: Elizabeth R. Bundy. 
Three years : Eleanor C. Jones. 

CENSORS. 

One Year. Two Tears. 

Charlotte B. Brow^', Elizabeth R. Bundy, 
Mary G. Hood, 
Ida E. Richardson. 



Elizabeth C. Keller, 
Marie B. Werner. 



Three Years. 

Rita B. Church, 
N. M. Leavell, 
Clara T. Dercum. 



Four Years. 

Hannah T. Croasdale, 

Anna Lukens, 

Mary Putnam- J acobi. 



Five Years. 

Ada R. Thomas, 

Ada C. Bedall, 

Sara J. Williams-Vanderbeck. 

2 



STANDING COMMITTEES. 

OommiUee on Education. 

One year, Hannah T. Croasdale; two years, Frances Emilt White; 
three years, Ruth Webster Lathrop ; four years, Elizabeth C. Keller, 
Chairman ; five years, Anna P. Sharpless. 

Committee on Fellowship, 

One year, Mart G. Hood ; two years, Anna E. Broomall ; three years, 
Bertha Lewis ; four years, Mary Ptjtnam-Jacobi, Chairman ; five years, 
Rebecca Fleishbr. 

Gommittee on Library, 

One year. Frances Hatchette ; two years, Emma E. Musson ; three 
years, A. Helena Gk)ODWiN ; four years, Elizabeth L. Peck ; five years, 
Ella B. Everitt. 

Committee on Necrology, 

One year, Calista V. Luther, Chairman; two years, Caroline M. 
Purnell ; three years, Ida E. Richardson ; four years, Lucy N. Tappan 
five years, Mary Getty. 

Committee on Entertainment. 

One year, Clara T. Dercum ; two years, Elizabeth R. Bundy, Chair- 
man; three years, Margaret Butler; four years, Miriam M. Butt; five 
years, Annina C, Rondinella. 

SPECIAL COMMITTEES. 

Committee on Preventive Medicine, 

Ida E. Richardson, Chairman; Frances Emily White, Lena V. 
Ingraham, Bertha Lewis, Frances C. Van Gasken. 

Committee on Alumnce Representation, 

Hannah T. Croasdale, Chairman ; Emma V. Culbertson, Sarah E. 
Palmer, Lilian Welsh, Emma E. Musson 

Committee on Badges, 

Caroline M. Purnell, Chairman; Eleanor C. Jones, Eleanor 
Heistand-Moore, Ella L. Dexter, Elizabeth D. Kane. 

Committee on Commencement. 

Sarah H. Lockrey, Chairman ; Gertrude A. Walker, A. Helena 
Goodwin, Katherine L. Storm, Maud Bowyer. 

Nominating Committee, 

Elizabeth R. Bundy, Marie K. Form ad, Alice Rogers- Easby, 
Frances Hatchette, Lucy N. Tappan. 



MEMBERS. 



Adams, Jeannie S. . 
ADAMSON-Reed, Eleanor 
Alexander, Annie A. . 
ALLEN-Whitney, Florence 
Allen, Mary E. 
Anderson, Ella M. 
Archer, Minnie C. 
Bacon, Anna L. 
Bailey, Lydia Lavinia . 
Baker, Frances N. 
Baker, Jane R. 
Baldwin, Helen G. 
Baldwin, Kate W. 
BALLARD-Bnslmell, Sophia B. 
Barker, Edith A. . 
Barnes, Ida C. . * . 

Barrell, Mary E. . 
Barton. Amy S. 
Bary, Vera F. 
Bassette, M. Imogen 
Bauer, Marie L. 
BEALL-Kramer, Mary 
Beaver, Matilda . 
Bedal, Adelheide C. 
Beesley, Nellie Everitte 
Benedict, Celestia A. . 
Benn, Bachel R. 
Bennett, M. Alice . 
Betts, Helen L. 
Bill, Harriet P. 
Billstein, Emma L. 
BirTiNG-Kennedy, Miriam 
Blackburn, Ella . 
Blackburn, Ida E. . 
Blehl, Mary . 
Blitzstein, Rosalie M. . 
BoARDMAN-Pulsifer, Cornelia L. 



Philadelphia, Penna. 
Philadelphia, Penna. 
Charlotte, N. C. 
Augusta, Me. 
Philadelphia, Penna. 
Philadelphia, Penna. 
Houston, Texas. 
Philadelphia, Penna. 
Spiceland, Ind. 
Media, Penna. 
West Chester, Penna. 
Indianapolis, Ind. 
Philadelphia, Penna. 
Hurley, Wis. 
East Rochester, N. H. 
Topeka, Kansas. 
York, Me. 

Philadelphia, Penna. 
Germantown, Penna. 
Cooperstown, N. Y. 
Philadelphia, Penna. 
Wheeling, W. Va. 
Philadelphia, Penna. 
St. Louis, Mo. 
Belvidere, N. J. 
Bridgeport, Conn. 
Tientsin, China. 
Norristown, Penna. 
Jamaica Plain, Boston, 
Waltham, Mass. 
Philadelphia, Penna. 
Yonkers, N. Y. 
New Vienna, Ohio. 
Greensburg, Penna. 
Philadelphia, Penna. 
Philadelphia, Penna. 
Newton Centre, Mass. 



Class op 
1891 
1888 
1884 
1882 
1876 
1893 
1894 
1894 
1894 
1877 
1892 
1897 
1890 
1889 
1897 
1890 
J 897 
1874 
1878 
1887 
1890 
1898 
1899 
1891 
1896 
1874 
1890 
1876 
Mass. 1872 
1898 
1893 
1889 
1898 
1895 
1874 
1898 
1877 



8 



MBMBBRS* 



BowYER, Maud A. . 
Bbandeis, Florence M. . 
Breed, B. Anna 
Brensingee, Ellen C. . 
Brewster, Mary J. 
Broomall, Anna E. 
Brown, Amelia E. . 
Brown, Charlotte B. 
Brown, Ellen E. . 
Brown, Mary . 
Bryan, Mary E. 
BucHANAN-Guster, Ella M. 
Buchanan, Mary . 
BuNDY, Elizabeth R. 
Butler, Margaret F. 
Butt, Miriam M. 
OAMiNADE-Qillespie, Mary E. 
Carpenter, Frances A. . 
Castlebury, Alzine M. . 
Cattell, Frances F. 
Cawood, Augusta B. 
Chapin, Laura S. . 
Charteris, Mary A. 
Christiancy, Mary E. . 
Church, Eita B. 
Clark, Elizabeth M. 
Clarke, Ida 
Clement, Ruth 
CoHEN-liiay, Sarah A. . 
Collins, Elizabeth F. 
CoMLY-Dercum, Elizabeth D 
CooKE-Enrtz, Helen 
CoPELAND-Coombs, Irene 
Cotton, Mary H. . 
Croasdale, Hannah T. . 

CULBERTSON, EmMA V. P. B. 

Davis, Ella M. 
Davis, J. Griffith 
Davis, Mary S. 
Dercum, Clara T. 
Dexter, Ella L. 
Dice, Laura J, 
Dickey, Rachel A. 
Dougherty, Henrietta M. 
Dranga, Amelia Augenia 



Philadelphia, Penna. 
Louisville, Ky. 
Philadelphia, Penna. 
Philadelphia, Penna. 
Northampton, Mass. 
Philadelphia, Penna. 
Rutland, Vt. 
San Francisco, Cal. 
Chester, Penna. 
Swarthmore, Penna. 
Bareilly, India. 
Manayunk, Penna. 
Philadelphia, Penna. 
Philadelphia, Penna. 
Philadelphia, Penna. 
Philadelphia, Penna. 
Philadelphia, Penna. 
Carpenter, N. B. 
Williamsport, Penna. 
Philadelphia, Penna. 
New York City, N. Y. 
Philadelphia, Penna. 
Moncton, N. B. 
Brooklyn. N. Y. 
Williamsport, Penna. 
Philadelphia, Penna. 
Youngstown, Ohio. 
Philadelphia, Penna. 
Philadelphia, Penna. 
Norfolk, Va. 
Philadelphia, Penna. 
Canton, Ohio. 
St. Joseph, Mo. 
New York City. 
Philadelphia, Penna. 
Boston, Mass. 
Holyoke, Mass. 
New York City, N. Y. 
Philadelphia, Penna. 
Philadelphia, Penna. 
Boston, Mass. 
York, Penna. 
Philadelphia, Penna. 
Philadelphia, Penna. 
Pittsburg, Penna. 



CLAfiSOF 

1898 
1894 
1892 
1886 
1892 
1871 
1883 
1874 
1881 
1892 
1887 
1883 
' 1899 
1884 
1894 
1894 
1894 
1895 
1892 
1896 
1894 
1888 
1894 
1883 
1874 
1893 
1878 
1889 
1879 
1899 
1888 
1884 
1888 
1888 
1870 
1881 
1882 
1877 
1892 
1887 
1881 
1890 
1867 
1890 
1897 



MEMBERS. 



Dyer, Florence A. . 
Eckstein, Mary A. . 
Evans, Alice Robinson . 
Evans, Matilda A. . 
Everitt, Ella B. 
EvERiTT, Martha S. 
Fairbanks, Annie D. 
FARNHAM-Leader, Alice M. 
FiNLEY, Johanna S. 
FiSHEB, Mary . 
Fleisher, Rebecca . 
FoRMAD, Marie K. . 
Friedenberger. Katrina 

FULLERTON, AnNA M. 

Fulton, Mary H. . 
Galbraith, Anna M. 
GALT-Simmons, Eleanor E. 
Garver, Jane K. 
Garvin, May Bell . 
Gaston, Emma F. 
Gaston, May E. 
Gaston, Ida Estelle 
Gates, Mary J. 
Getty, Mary . 
GiFFORD, Marion 
GiLMORE, Amelia W. 
Goodman, Charlotte E. 
Goodwin, A. Helena 
GREEN-Wadsworth, Mary A. 
Greenwald, Mary 
Grier, Eliza Anna . 
Grim, Ella Williams . 
Griscom, Elizabeth W. . 
Griscom, Mary W. . 
GuLiCK, Esther W. . 
GusTON-Mackie, Laura V. 
Hackley, Alice M. 
Hall, Annie Bartram . 
Hallowell, Rebecca C. 
Hanchett, Juliet E. 
Hand, Anna M. 
Harris, Lilian N. . 
Hatchette, Frances 
Haydon, Marie W. 
Hayhurst, Susanna 



Portland, Me. 
Philadelphia, Penna. 
Youngstown, Ohio. 
Columhia, S. C. 
Philadelphia, Penna. 
Scranton, Penna. 
Northhoro, Mass. 
Lewiston, Me. 
Altoona, Penna. 
Philadelphia, Penna. 
Philadelphia, Penna. 
Philadelphia, Penna. 
Williamsport, Penna. 
Ludhiana, India. 
Canton, China. 
New York City, N. Y. 
Cocoanut Groves, Fla. 
Harrisburg, Penna. 
Philadelphia, Penna. 
Chicago, 111. 
Somerville, N. J. 
Philadelphia, Penna. 
Taunton, Mass. 
Philadelphia, Penna. 
Philadelphia, Penna. 
Auburn, N. Y. 
Denver, Col. 
Philadelphia, Penna. 
Philadelphia, Penna. 
Stroudsburg, Penna. 
Matthews, N. C. 
Philadelphia, Penna. 
Philadelphia, Penna. 
Philadelphia, Penna. 
Philadelphia, Penna. 
Attleboro, Mass. 
Philadelphia^ Penna. 
Philadelphia, Penna. 
Warner, Cal. 
Syracuse, N. Y. 
Cape May, N. J. 
Delaware, Ohio. 
Philadelphia, Penna. 
Philadelphia, Penna. 
Philadelphia, Penna. 



Class of 
1894 
1890 
1898 
1897 
1891 
1896 
1891 
1884 
1887 
1889 
1886 
1886 
1898 
1882 
1884 
1884 
1879 
1872 
1896 
1876 
1888 
1893 
1896 
1890 
1895 
1888 
1893 
1889 
1887 
1892 
1897 
1899 
1887 
1891 
1896 
1874 
1893 
1891 
1878 
1886 
1890 
1897 
1886 
1892 
1857 



10 



MajCBBBS* 



HAZLiTT-Upson, Grace . 
HEDQES-liiatzke, Edith V. 
HERON-Quthiie, Fanny S. 
Herrick, Jessie L. 
Hersom, Jane Lord 
Hetrick, Caroline 
HiBBERD-Allen, Amy M. . 
HEisTAND-Moore, Eleanor M. 

HiGGINS, LeLIA 

Hills, J. Ernestine 
Hills, Laura Heath 
Holmes, Martha C. 
Holt, Margaret A. 
Hood, Mary G. 
Hough, Mary P. H. . 
Howe, Elsie B. 
HuRD-Mead, Kate C 
Ingraham, Lena V. 
Ingram, Emily J. . 
Israel, Clara T. 
Ives, S. Edith . 
JACKSON-Ferrifl, Anna B. 
Janney, Frances S. 
JENKS-Southem, Jane M. 
Johnson, Sophia E. 
Jones, Eleanor C. 
Jones, Florence Leigh . 
Jones, Mary A. D. . 
Jones, Mary S. 
Kane, Elizabeth D. 
Karmarkar, Gurubai 
Keller, Elizabeth C. . 
Kirshbaum, Helen 
KLECKNER-Saltzgiver, Sarah 
KuGLER, Anna S. 
LADD-Hall, Carolyn C. . 
Lake, Eva W. F. . 
Lathrop, Ruth Webster 
Laughlin, Rebecca Prather 
Lawrence, N. Louise 
Leavell, N. M. 
Le Fevre, Adrienette L. 
Leo, Johanna Baptistella 
Lewis, Bertha 
Lippert, Frieda E. . 



S. 



Class of 
1884 
1895 
1880 
1896 
1886 
1894 
1892 
1890 
1893 
1893 
1896 
1886 
1898 
1874 
1881 
1888 
1888 
1883 
1883 
1896 
1898 
1874 
1890 
1889 
1888 
1887 
1895 
1875 
1892 
1883 
1892 

Jamaica Plain, Boston, Mass. 1871 
Philadelphia, Penna. 1893 

York, Penna. 1861 

Guntoor, India. 1879 

Haverford, Penna. 1889 

Pleasantville, N. J. 1891 

Philadelphia, Penna. 1891 

Greencastle, Penna. 1897 

New Bedford, Mass. 1896 

St. Louis, Mo. 1866 

Blackwoodtown, N. J. 1889 

New York, N. Y. 1897 

Philadelphia, Penna. 1893 

New York City, N. Y. 1889 



Glenridge, N. J. 
Palo Alto, Cal. 
Glasgow, Scotland. 
Elmira, N. Y. 
Portland, Me. 
Putney ville, Penna. 
Glen Lock, Penna. 
Woodbury, N. J. 
Strong, Maine. 
Willard, N. Y. 
Willimantic, Conn. 
New York, N. Y. 
Philadelphia, Penna. 
Newton Centre, Mass. 
Montgomery Co., Penna. 
New York, N. Y. 
Middletown, Conn. 
Boston. Mass. 
Philadelphia, Penna. 
Philadelphia, Penna. 
Philadelphia, Penna. 
Philadelphia, Penna. 
Riverton, N. J. 
Atlantic City, N. J., 
Jhelum, Punjab, India. 
Philadelphia, Penna. 
Brooklyn, N. Y. 
New York, N. Y. 
Boston, Mass. 
Kane, Penna. 
Bombay, India. 



M S A B B RS • 



11 



LiTTELL, Alice 
LocKREY, Sarah H. 
Lord, Helen A. 
Lovelace, Elizabeth M. 
LovELL, Martha E. 
Lucas, Emma Johnson 
LuKENS, Anna 
Luther, Calista V. 
McAllister, Anna M. 
McBride, J. L. W. . 
McCALMONT-Stone, Harriette 0. 
McCoLLiN-Tatem, Mary B. . 

McCune, Mary V 

Macfarlane, Catharine 
McKeon, Katherine Sophia 
McKiRACHAN-Lyons, M. Hannah . 
McLean, Mary L. E. 
McMillan, Ellen . 
Marsh, Caroline H. 
Marshall, Clara . 
Martine, Angeline 
Mayo, Florence 
Miesse, Katharine, De 
Miller, Elizabeth K. 
MiTCHELL-Green, Mary 
Morgan, Rose . 
Miller, Mary Thomas 
MuNHALL, Katharine S. 
MuNRO, Catherine . 
MuNRO, Sarah B. . 
MussoN, Emma E. . 
Northrop, Katharine 
Osmond, Martha E. 
Otis, Susan G. 
Palmer, Sarah E. . 
Patterson, Ellen James 
Peabody, Anna M. E. 
Peck, Elizabeth L. 
Peckham, Katharine A. 
Peeples, Rebecca R. 
Philbrick, Inez C. . 
PiPER-Houck, Mary R. 
Platt, Mary H. 
Potter, Frances W. 
PowLEs-Herman, Ella 
Presley, Sophia 



W. 



V. 



Class of 

Florence, Italy. 1893 

Philadelphia, Penna. 1888 

Englewood, N. J. 1896 

Montgomery, Penna. 1896 

Cavendish, Vermont. 1899 

Peoria, 111. 1892 

New York, N. Y. 1870 

Newark. N. J. 1885 

Philadelphia, Penna. 1873 

Mansfield, Ohio. 1894 
Kalamazoo, Mich. * 1893 

Haverford, Penna. 1889 

Philadelphia, Penna. 1895 

Germantown, Penna. 1898 

Bristol, R. I. 1897 

Oxford, Penna. 1898 

Brooklyn. N. Y. 1887 

Canonsburg, Penna. 1895 

New Brunswick, N. J. 1890 

Philadelphia, Penna. 1876 

Utica, N. Y. 1892 

Philadelphia, Penna. 1890 

Easton, Penna. 1889 

Philadelphia, Penna. 1895 

Swarthmore, Penna. 1884 

Warren ville, Penna. 1895 

Philadelphia, Penna. 1899 

Buffalo, N. Y. 1893 

Providence, R. I. 1899 

Milwaukee, Wis. 1872 

Philadelphia, Penna. 1883 

Wernersville, Penna. 1889 

Hulmeville, Penna. 1898 

Auburn, N. Y. 1884 

Boston, Mass. 1880 

Allegheny, Penna. 1898 

Zanes ville, Ohio. 1883 

Philadelphia, Penna. 1886 

Boston, Mass. 1889 

Philadelphia, Penna. 1895 

Lincoln, Neb. 1891 

La Crosse, Wis. 1887 

Philadelphia, Penna. 1891 
South Framingham, Mass. 1891 

Philadelphia, Penna. 1892 

Camden, N. J. 1879 



12 



mkmbjbrs* 



Preston, Mary . . . . 
Price, Hannah . . . . 
PuRNELL, Caroline M. . 
PuRTE, Harriet L. N. . 
Putnam, Emma . . . . 
PuTNAM-Jacobi, Mary . 
Randolph, Anna Moon . 
EEiD-Eeefer, Jane . . . . 
Reifsnyder, M. Elizabeth . 

EeISER, Ma GD a LENA B. . 

Reynolds, Anna M. . . . 

Richards, Emma E 

Richards, Florence Harvey 
Richardson, Bertha S. Hatfield 
Richardson, Emma M. . 
Richardson, Ida E. 

RiCKARDS, C. F. J. . 

RiDGWA Y-Zeigler, Ella M . 
RoBBiNS, Rachel 
RoGERs-Easby, Alice 

RONDINELLA, AnNINA C. . 

Satterthwaite, Laura H. 
SAYLOR-Brown, Jean 
ScARLETT-Dixon, Mary J. 
Schermerhorn, Grace C. 
ScHETKY, Martha G. K. . 
ScHNEiDER-Blnm, Louise 
ScoTT-Haensler, A. V. 
Seabrook, Alice M. 
Sechrist, Cora Stalling 
Sharpless, Anna P. 
Sherman, Mary H. . 
Sherman, Jeannette Hurd 
SHiMER-Thompson, Ida M. 
Shrom, Laura Gardiner 
SiBLEY-Lee, Florence M. 
Simpson, J. Phandora 
Skidelsky, Rachel S. 
Slaughter, B. Rosalie 
Smiley, Virginia W. 
Smith, Caroline E. . 
Smith, Hila W. 
Smith, Mary Hopkins 
Spencer, Caroline E. 
Spiegle, Grace E. . 
Stanton, Anna M. . 



Wemersville, Penna. 
Chester, Penna. 
Philadelphia, Penna. 
Philadelphia, Penna. 
Poughkeepsie, N. Y. 
New York, N. Y. 
Philadelphia, Penna. 
Sterling, 111. 
Shanghai, China. 
Mayville, N. Y. 
Philadelphia, Penna. 
Norristown, Penna. 
Philadelphia, Penna. 
Philadelphia, Penna. 
Camden, N. J. 
Philadelphia, Penna. 
Watkins, N. Y. 
Philadelphia, Penna. 
Pittsburg, Penna. 
Media, Penna. 
Philadelphia, Penna. 
Trenton, N. J. 
Philadelphia, Penna. 
Philadelphia, Penna. 
Jefferson, Iowa. 
Philadelphia, Penna. 
Philadelphia, Penna. 
Philadelphia, Penna. 
Philadelphia, Penna. 
Canton, Ohio. 
Philadelphia, Penna. 
Brookfield, Mass. 
Elgin, 111. 
Brattleboro, Vt. 
Pittsburg, Penna. 
Philadelphia, Penna. 
Christianburg, Va 
Philadelphia, Penna. 
Lynchburg, Va. 
San Francisco, Cal. 
Warren, Penna. 
Guthrie, Oklahoma. 
Parkesburg, Penna. 
Colorado Springs, Col. 
Philadelphia, Penna. 
New Stanton, Penna. 



Class op 
1884 
1881 
1887 
1894 
1883 
1864 
1899 
1889 
1881 
1895 
1885 
1886 
1899 
1892 
1898 
1879 
1894 
1874 
1898 
1884 
1899 
1888 
1874 
1857 
1896 
1897 
1879 
1875 
1895 
1896 
1889 
1891 
1899 
1885 
1898 
1884 
1898 
1894 
1897 
1887 
1883 
1886 
1896 
1892 
1898 
1897 



MEMBERS. 
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Sterling, Kate L. S., 
Stevens, Edith G. . 

STEWART-Oogill, LiDA M. 

Stockton, Sarah 
Stoeckel, Louise M. 
Storm, Katherine L. 
Tappan, Lucy N. 
Thomas, Ada R. 
Thompson, Hannah M. 
Thompson, H. Adeline 
Thompson, Mary Irvin 
TiTLOw, Bennetta D. 
Topham, Mary E. . 
Trout, J. Frances . 
Tyrrell, Esther M. 
Van Gasken, Frances C 
Van Horn, Caroline 
Vincent, Charity J. 
Walker. Della M. S. 
Walker, Gertrude A. 
Waln, Emma C. 
Ward, Lettie Allen 
Ward, Mary C. 
Waterman, Helen J. 
WATERMAN-Wyeth, Emily 
Watson, Florence Hull 
Webb, Ella S. . 
Weidner, Frances . 
Weintraub, S. Louise . 
Welsh, Lilian . 
Wenzel, Mary 
Werner, Marie B. . 
West, Charlotte C. 
Westbrook. Henrietta P. 
White, Aileen D., . 
White, Amy E. 
White, Frances Emily . 
Whitehead, Eugenia 
Whitten, Emily G. . 
Wilbur, Sarah H. . 
Wilcox, Mary R. 
WiLEY-Anderson, Caroline V. 
Williams, Augusta G. 
Williams, Rachel A. 
Williams- Vanderbeck, Sara J. 
WiLLiAMS-Theodorovitch, Emma M 



New York, N. Y. 
Coudersport, Penna. 
Philadelphia, Penna. 
Indianapolis, Ind. 
Wilkesbarre, Penna. 
Philadelphia, Penna. 
Philadelphia, Penna. 
Washington, D. C. 
Wilmington, Del. 
Bridgeport, Conn. 
Lemont, Penna. 
Springfield, Ohio. 
Adirondack Sanitarium, 
Lancaster, Ohio. 
Canton, Ohio. 
Philadelphia, Penna. 
Englewood, N. J. 
Allegheny, Penna. 
Poland, Ohio. 
Philadelphia, Penna. 
Williamsport, Penna. 
Philadelphia, Penna. 
Philadelphia, Penna. 
San Diego, Cal. 
Philadelphia, Penna. 
Norristown, Penna. 
Oxford, Penna. 
Chester, Penna. 
Philadelphia, Penna. 
Baltimore, Md. 
Philadelphia, Penna 
Philadelphia, Penna. 
Philadelphia, Penna. 
Philadelphia, Penna. 
Robbinsville, N. J. 
Coudersport, Penna. 
Philadelphia, Penna. 
Mt. Holly, N. J. 
Philadelphia, Penna. 
Springfield, Mass. 
Cynwyd, Penna. 
Philadelphia, Penna. 
Brookline, Mass. 
Philadelphia, Penna. 
Fort Lee, N. J. 
Philadelphia, Penna. 



Class of 
1886 
1890 
1890 
1882 
1890 
1893 
1886 
1893 
1883 
1893 
1898 
1891 
N.Y. J 894 
1893 
1894 
1890 
1893 
1882 
1894 
1892 
1893 
1898 
1896 
1897 
1887 
1892 
1885 
1888 
1883 
1889 
1897 
1880 
1894 
1880 
1899 
1897 
1872 
1892 
1894 
1885 
1891 
1878 
1894 
1895 
1890 
1885 
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UONORART MEMBERS — IN MEMORIAM. 



Williamson, Katharine A. . 
WiLLiTs, Mary 
Wilson, Bertha 
Wilson- Young, Mary T. . 
WiLsoN-Swan, Ehuy H . 
WoLCOTT, Grace 
WoLFENDER-Battershall, M. H. 
WooDBY-McKane, Alice R. . 
YHLEN-Olsen, Charlotte A. 



Philadelphia, Penna. 
Norristown, Penna. 
Columbus, Ohio. 
Philadelphia, Penna. 
Canton, China. 
Boston, Mass. 
Attleboro, Mass. 
Savannah, Ga. 
Philadelphia, Penna. 



CLASS OF 

1887 
1881 
1896 
1896 
1893 
1884 
1879 
1892 
1873 



HONORARY MEMBERS. 

Naine and residence Where graduated. 

Angell, Anna A., Boston, Mass. College of N. Y. Infirmary. 

Avery, Alida C, San Jose, Cal. N. E. F. Med. Col., Boston, Mass. 

Berlinerblau, Fanny, Boston, Mass. University, Berne, Switzerland. 
Call, Emma L., Boston, Mass. University of Michigan. 

Devoll, Sarah W., Portland, Me. N. E. F. Med. Col., Boston, Mass. 

HusEN, Florence, New York City, N.Y. University of Michigan. 
Lawrence, Anna F., Louisville, Ky. N. E. F. Med. Col., Boston, Mass. 
LoTHROP, Harriet W., Philadelphia. Zurich, Switzerland. 
MOREY-Errant, Nettie D., Chicago, 111. W. Med. College of Chicago. 
Morton, Helen, Boston, Mass. N. E. F. Med. Col., Boston, Mass. 

Peckham, Adelaide W., Philadelphia. College of N. Y. Infirmary. 
Pope, C. Augusta, Boston, Mass. N. E. F. Med. Col., Boston, Mass. 

Pope, Emily F., Boston, Mass. N. E. F. Med. Col., Boston, Mass. 

PosT-Van Orden, Kate, San Francisco. University of California. 
Sherwood, Mary, Baltimore, Md. Zurich, Switzerland. 

Shuey, Sarah J., Berkley, Cal. University of California. 

Warner, Helen F., Detroit, Mich. University of Michigan. 
Webster, HELENW.,New Bedford, Mass. N. E. F. Med. Col., Boston, Mass. 
Williams, Antoinette, Louisville, Ky. University of Michigan. 
Zakrzewska, Marie E., Boston, Mass. Cleveland Med. College, Ohio. 



IN 


MKMORIAM. 




Name. Date of death. 


Residence. 


Class. 


Abbott, Lucy M. . 


1875 


New York City, N. Y. 


1865 


Adams,. Anne S. 


1886 


McClenny, Fla. 


1873 


Adams, Charlotte G. . 


• • • • • 


Boston, Mass. 


1853 


Adams, Harriet . 


1886 


Palmyra, N. Y. 


1859 


Aldrich, Olive Dewey 


1896 


Philadelphia, Penna. 


1874 


AuDENRiED, Ada Howard 


1898 


Philadelphia, Penna. 


1892 


Bailey, Mary M. . 


.... 




1859 


Baker, Sibella F. 


1879 


Chicago, 111. 


1870 


Baker, Strathmore M. C. C 


1892 


Philadelphia, Penna. 


1890 


Bates, Elizabeth H. . 


1898 


Port Chester, N. Y. 


1854 


Baugh, Elizabeth P. . 


1889 


Ashland, Penna. 


1857 


Belcher, Harriet 


1887 


Santa Barbara, Cal. 


1879 



IN KBHOBIAM. 
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Name. 

Beverly, Julia A. 
BoDLEY, Rachel A. 
Bbadley, Melissa A. . 
BROOK-Smith, Harriet 
Browne, Jennie G. 
Canavin, Maroaret C. 
Case, Mary W. 
Cleveland, Emeline H. 
CoLLiNs-Jones, Elizabeth 
Cook, Frances A. . 
Coon, Sarah A. 
Curry, Ida F. 
Denlinger, Eliza H. 
DoDSON, Caroline M. 
Du Bois, Emilie B. 
Eagleson, Jennie R. M 
Eckhardt, Mary A. 
Eddowes, Anna . 
ELLiGER-Fiersol, Minna 
Ellis Hannah W. 
Ellis, Susannah H. 
Fearing, Sarah J. 
Fleming, Lulu C. . 
Forbes, Elizabeth E. F 
Fussell, Rebecca L. 
Gable, Elizabeth . 
Gerry, Ruth A. 
Gilchrist, Beatrice 
Graves, Ellen T. . 
Greenawalt. W. M. 
Greenbank, Elizabeth H. 
GREEN-Cheney, Lucilla W. 
Henderson, Mary A. . 
Hibberd, Sarah A. 

HOCHMAN, GeORGINE I. 

Howard, Sophie E. 
Hughes, Debbie A. 
Ingersoll, Ellen . 
Irish, Delila S. . 
Jackson, Mary K. 

JOSHEE, AnANDIBAI 

JuDSON, Eliza E. . 
Kane, Harriet A. 
Keith, Nellie L. . 
Kendrick, Emma J. 
King, Lucretia 
McCLELLAND-Dunlap, G. T. 
McDaniel, Addie H. 
Marbourg, W. R. W. 



Date of death. 
1876 
1888 
1878 
1896 
1877 
1888 
1889 
1878 
1896 

• • • • 

1881 
1891 
1883 
1898 
1884 
1894 
1887 
1890 
1871 



1896 
1895 
1877 
1894 
1897 
1877 
1881 
1892 
1874 
1895 
1878 
1880 
1883 
1898 
1893 
1861 
1888 
1878 
1897 
1887 
1880 
1896 
1884 
1874 
1895 
1893 
1887 



Residence. Class. 

Providence, R. I. 1853 

Philadelphia, Penna. 1879 

Wilkesbarre, Penna. 1872 

Austin, Texas. 1886 

Chicago, 111. 1870 

Philadelphia, Penna. 1886 

Lansingburg, N. Y. 1881 

Philadelphia, Penna. 1855 

Philadelphia, Penna. 1856 

San Francisco, Cal. 1863 

New York City, N. Y. 1868 

Boston, Mass. 1888 

Portland, Oregon. 1883 

Philadelphia, Penna. 1874 

Philadelphia, Penna. 1878 

Meadville, Penna 1886 

West Virginia. 1876 

Philadelphia, Penna. 1876 

Philadelphia, Penna. 1854 

Philadelphia, Penna. 1853 
Wm. Penn P. O., Penna. 1852 

Denver, Col. 1890 

1895 

Wilmington, Del. 1877 

Media, Penna. 1858 

Philadelphia. Penna. 1890 

Ypsilanti, Mich. 1865 

Edinburgh, Scotland. 1878 

Kansas City, Mo. 1883 

Lebanon, Penna. 1871 

Philadelphia, Penna 1888 

Nynee Tal, India. 1875 

Philadelphia, Penna. 1878 

Rochester, N. Y. 1870 

Philadelphia, Penna. 1896 

Fairport, N. Y. 1879 

Charleston, Penna. 1856 

Canton, 111. 1874 

Davenport, Iowa. 1868 

Philadelphia, Penna. 1894 

Poona, India. 1886 

Staten Island, N. Y. 1872 

Kane, Penna. 1885 

Geneva, N. Y. 1871 

Greenfield, Mass. 1873 

Little Britain, Penna. 1885 

Leland, Mich. 1881 

Isric, N. H. 1881 

Johnstown, Penna. 1869 
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Name. Date of death. 


Residenoe. 


Class. 


Mellen, Elizabeth S. . 


• • • • 


Philadelphia, Penna. 


1859 


MiNNis-Homet, Maria . 


1892 


Hornet Ferry, Penna. 


1863 


Mitchell, Frances G. . 


• • • • 


New York City, N. Y. 


1852 


MiTMAN, EliSIE 


1886 


Freeburg, Penna. 


1882 


MooN-Andrews, Orie B. 


• • • • 


Scottsville, Va. 


1857 


Morgan, Martha . 


1894 


Harrisburg, Penna. 


1882 


Needham, Elizabeth W. 


1877 


Providence, R. I. 


1876 


NiCHOL, Rachel J. 


1881 


Zurich, Switzerland. 


1879 


OsBORN, Mary E. . 


1896 


Canton, Ohio. 


1883 


Parry, Susan 


1890 


Doylestown, Penna. 


1868 


Payne, Jane . 


1882 


Mt. Vernon, Ohio. 


1861 


Preston, Ann 


1872 


Philadelphia, Penna. 


1852 


Price, Amanda C. . 


1881 


Eagleville, Penna. 


1871 


Raymond, Aurelia F. D. 


1886 


Syracuse, N. Y. 


1864 


Rice, Annie E. 


1884 


Washington, D. C. 


1883 


Robinson, Mary E. 


1889 


Salem, N. J. 


1876 


Rogers, Phcebe A. . 


1892 


Blossburg, Penna. 


1883 


RuTAN, Sarah J. . 


1894 


Allegheny City, Penna. 


1883 


Sawin, Martha A. 


1866 


New England. 


1852 


Scuultze. Matilda 


1896 


Cincinnati, Ohio. 


1874 


Seelye, Mary T. . 


1875 


Calcutta, India. 


1870 


Seward, Sara C. . 


1891 


Allahabad, India. 


1871 


Shattuck, Elizabeth G. 


1866 


Philadelphia, Penna. 


1864 


Smith, Cynthia, . 


1887 


Rochester, N. Y. 


1869 


SMiTH-Wells, Caroline N. 


1886 


Topeka, Kansas. 


1868 


SMiTH-Wilder, M. E. 


1892 


Spring Lake, N. J. 


1866 


Sperry, Edla 


1880 


Pittsburg, Penna. 


1871 


Stackhouse, Susan P. 


1888 


Fallsington, Penna. 


1883 


Stinson, Mary H. 


1889 


Norristown, Penna. 


1869 


Stone, Elsie P. 


1880 


Oakland, Cal. 


1867 


Stubbs, Florence P. . 


1889 


Wilmington, Del. 


1881 


Sutton, Emma 


• « • • 


Providence, R. I. 


1886 


TAYLOR-Gtordon, Jennie M., 


1898 


Malarge, Africa. 


1892 


Thomas, Eliza L. S. 


w • • • ■ 


Alliance, Ohio. 


1865 


Underwood, Catherine J. 


1873 




1859 


VowLER, Mary G. 


1896 


Philadelphia, Penna. 


1894 


Way, Phe^e M. 


1876 


Baltimore, Md. 


' 1862 


Whitaker, Ella M. 


1881 


New Haven. Conn. 


1877 


WiLMARTH, PhILA 0. . 


1888 


Rodman, N. Y. 


1865 


Wilson, Mary E. . 


1898 


Tiancaster, Penna. 


1868 


Wilson, Phebe 


> • • • • 


Hamorton, Penna. 


1867 


WooLSTON, Henrietta B. 


1887 


Mt. Holly, N. J. 


1877 


Young, Georgiana E. . 


1887 


Niagara Falls, N. Y. 


1878 


ZooK-Schsdffer, Ellen E. 


1884 


Philadelphia, Penna. 


1873 


Note.— The Recordinir Secretary. ( 


;^BBTBUDK A. 


Wat.krr. M.D.. 125 S. Sixteenth Street. 



Philadelphia, will be glad to receive any corrections to the above list, or any additions 
which will render it more complete. 



MINUTES 



OF THE 



TWENTY-FOURTH ANNUAL MEETING 



OF THE 



ALUMNA ASSOCIATION 



OF THE 



WOMAN'S MEDICAL COLLEGE OF PENNSYLVANIA. 
Held at Philadelphia, May 18 and 19, 1899, 



First Day — Morning Session, 

The twenty-fourth annual meeting of the Alumnae Association of 
the Woman's Medical College of Pennsylvania was held in the college 
building at Philadelphia, May 18 and 19, 1899. The meeting was 
called to order by the President, Dr. Anna M. Galbraith, of New York. 

The following members were present : 

Adams, Jeannie S. Custer, Ella Buchanan 

Anderson, Caroline Davis, J. Griffith 

Baldwin, Kate W. Dougherty, Henrietta M. 

Bary, Vera F. Easby, Alice Rogers 

Blackburn, Ella Evans, Alice E. 

Blehl, Mary E. Everitt, Ella B. 

Bowyer, Maude A. Pleisher, Rebecca 

Brown, Ella E. Formad, Marie 

Brown, Mary Galbraith, Anna M. 

Bundy, Elizabeth R. Gaston, Ida E. 

Butt, Miriam M. Goodwin, A. Helena 

Butler, Margaret F. Green, Mary S. 

Clark, Elizabeth M. Gulick, Esther W. 
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Hatchette, Prances Schetky, Martha G. K. 

Haydon, Marie W. Seabrook, Alice M. 

Hough, Mary P. H. Sharpless, Anna P. 

Israel, Clara G. Skidelsky, Rachel S. 

Kugler, Anna S. Spiegel, Grace E. 

Leo, Johanna B. Spink, Mary A. 

Lewis, Bertha Stewart-Cogill, Lida 

Luther, Calista V. Tappan, Lucy N. 

Macfarlane, Catharine Vanderbeck, Sara W. 

Mayo, Florence Van Gasken, Frances C. 

Miller, Mary Thomas Walker, Gertrude A. 

Mitchell-Green, M. V. Ward, Lettie Allen 

Peck, Elizabeth L. Ward, Mary C. 

Purnell, Caroline M. Watson, Alice M. 

Reynolds, Anna M. Webb, Ella S. 

Richardson, Emma Miller Welsh, Lilian 

Richardson, Ida E. Weintraub, S. Louise 

Rondinella, Annina C. Wenzel, Mary 

Invited Quest : Elizabeth B. Thelberg, Vassar College, N. Y. 

The first business in order was the report of the Recording Secre- 
tary. Dr. Van Gasken reported that the minutes of the twenty-third 
annual meeting of the Association had been printed and a copy of 
the same sent to each member. 

The report was accepted. 

The next in the order of business was the report of the Correspond- 
ing Secretary, Dr. Martha G. K. Schetky. 

To the Alumnce Association of the Woman^s Medical College of Penn- 
sylvania : 

The usual correspondence of the year has been attended to. The 
dues sent to the Treasurer have amounted to $455.67. 

Respectfully submitted, 

Martha G. K. Schetky, 

Corresponding Secretary. 

The report was accepted. 

The next in the order of business was the report of the Treasurer, 
Dr. Anna P. Sharpless : 

Report of Treasurer. 

Annual Report of Anna P. Sharpless, Treasurer, in account with the 
Alumnae Association of the Woman's Medical College of Pennsyl- 
vania. 
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Eeceipts. 

1898. To balance on hand at last annual report .... $159 48 
To Dr. M. G. K. Schetky, Corresponding Secretary . . 466 67 
To interest on deposit in Provident Life and Trust Company . 1 92 

Total 617 07 

Deficit 2 06 



DlSBUBSEMENTS. 

1898. By Dr. E. C. Keller, Chairman Educational Committee 
By Dr. Clara Marshall, Chairman Library Committee 

By Star Kitchen, for lunch 

By C. F. Simons, for typewriting .... 

By M. A. Colbert, stenographic report . 

By Dr. F. C. Van Gasken, Recording Secretary . 

By Austin C. Leeds, printing 

By Wm. J. Dornan, printing reports . . $273 36 

** by-laws, etc. . 56 06 



« 



By Dr. Anna M. Galbraith, President, postage 

By Dr. F. Van Gasken, Recording Secretary, postage, etc. 

By Dr. Anna P. Sharpless, Treasurer, postage, etc. 

By unpaid bill. Dr. F. C. Van Gasken, Rec. Sec, postage 



$619 12 



$79 74 
79 74 
60 00 

7 00 
25 00 
25 00 

2 25 



329 41 
2 00 
4 69 
2 11 

2 18 



$619 12 
Audited and found correct. 

Elizabeth L. Peck, 
Gertrude A. Walker. 
The report was accepted. 

The next in the order of business was the report of the Executive 
Committee by the chairman. Dr. Eleanor C. Jones. 

To the AlumnoR Association of the Woman* s Medical College of Penn- 
sylvania : 

The Executive Committee held three meetings during the past year, 
at all of which the President, Dr. Galbraith, presided. The first meet- 
ing was held on May 21, 1898, at Dr. Croasdale's residence, 1525 
Walnut Street. 

At this meeting the Corresponding Secretary was requested to send 
invitations to all the alumnae of the other medical colleges in good 
professional standing, resident in or near Philadelphia, inviting them 
to become associate members of our Alumnae Association. The other 
business transacted related to framing a programme for the next meet- 
ing. 
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The second meeting was held on November 18th at Dr. PurneU's 
residence, 132 S. Eighteenth Street. A letter was received from Dr. 
Mary Putnam-Jacobi, expressing regret that she would be unable to 
serve on the Fellowship Committee. 

The Secretary of the Executive Committee reported that she had 
been able to get into communication with only four of our alumnse as 
the direct result of the circular-letter sent out last spring. Consider- 
able time was spent in still further arranging the programme for the 
next meeting. 

The third meeting of the Executive Committee was held on April 
14th at Dr. Jones' residence, 641 N. Eighth Street. At this meet- 
ing letters which were received by the President and Secretary from 
alumnae in answer to the request for papers was read, and the Secre- 
tary reported that fourteen of the alumnse had promised papers for the 
next meeting, and fifteen of those written to declined. The number 
and character of the acceptances promised an interesting and valuable 
meeting. The Secretary was requested to prepare a preliminary pro- 
gramme and a circular-letter, and these were to be sent to each alumna 
who should be invited to discuss the several papers of our programme. 

Dr. Schetky presented a partial list of alumnse of the Woman's 
Medical College of Pennsylvania and of other colleges resident in or 
near Philadelphia. Dr. Schetky was requested to send application- 
blanks to alumnse of other medical colleges (in good standing) resident 
in or near Philadelphia, with a view of having them become associate 
members of the Alumnse Association. 

A vote of thanks was received from the New York Academy of 
Medicine for one copy of the Alumnse Association Proceedings of 1898. 

The Treasurer, Dr. Sharpless, reported that all bills owed by the 
Association had been paid. 

The President read a letter received from Mrs. Mitchell, a member 
of the Board of Corporators of the Woman's Medical College of Penn- 
sylvania, reciting her unsuccessful efforts to secure assistance from the 
alumnse in raising money for the Fellowship Fund. She proposed 
dividing the alumnse into three classes of subscribers : the first, of $5 
each ; the second, of $1 each ; and the third, of $10 each. 

The correspondence of the Secretary of the Executive Committee 
with the different alumnse has been very voluminous this year ; she 
has sent out more than one hundred and twenty-five letters, including 
the circular-letters, and the programme promised to be a very full and 
valuable one. But the unexpected withdrawal of four papers within 
the last few days interferes very seriously with the result the committee 
has been laboring for many months to obtain. 

Eleanor C. Jones, 

Secretary Executive Committee. 
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The report was accepted. 

The next in order of business was the report of the Board of Censors, 
Dr. Hannah T. Croasdale, chairman. The Board of Censors recom- 
mended that membership be granted to the following applicants, sub- 
ject to the approval of the Association : 

Names of Applicants. 

Jeannie 8. Adams, 1891. Mary Thomas Miller, 1899. 

Jane R. Baker, 1892. Catherine Munro, 1899. 

Matilda Beaver, 1899. Anna Moon Randolph, 1899. 

Mary Buchanan, 1899. Florence Harvey Richards, 1899. 

Elizabeth F. Collins, 1899. Annina C. Rondinella, 1899. 

Ella William Grim, 1899. Jeannette Hurd Sherman, 1899. 

Mary P. H. Hough, 1881. Aileen D. White, 1899. 

Martha E. Lovell, 1899. Mary Willetts, 1881. 

The applicants were received into active membership. 

Reports of Standing Committees were then called for by the Presi- 
dent. 

REPORTS OF STANDING COMMITTEES. 
Report of Fellowship Committee. 

Dr. Lewis, chairman, reported that nothing had been accomplished, 
as her appointment had come late in the winter. 
The report was accepted. 

Report of Committee on Educational Fund. 

The Committee on Educational Fund respectfully submits the 
following report : 

Balance in Treasury, 1898 $483 56 

Received from Treasurer, 1898 79 74 

Interest 22 60 

In Treasury, 1899 $585 80 

Elizabeth C. Keller, 

May 12, 1899. Chairman. 

The report was accepted. 

Report of Committee on Library. 

Balance, May 31, 1898 $36 80 

Received, May 31, 1898, from the Treasurer . . . 79 74 

$116 04 
3 
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The Following Volumes were Purchased, 

Jewett's Practical Obstetrics 

Cabot's Examination of the Blood 

Stengel's Pathology 

Balfour's Senile Heart . 

Manson's Tropical Diseases 

Kalynack's Eenal Growths . 

Bastian's Aphasia 

Richter's Organic Chemistry 

Slater's and Spitta's Atlas of Bacteriology . 

Davenport's Experimental Morphology, Vol. I. 

Holt on Diseases of Children 

Meigs' Origin of Disease .... 

Senn's Pathology and Surgical Treatment of 

Tumors 

Tillman's Surgery (3 vols.) .... 
American Text-book of Gynecology . 
Mills' Nervous System .... 

Senn's Tuberculosis of the Genito-urinary Organs 
Subscription to Index Medicus . 



$5 00 


3 25 


4 00 


1 20 


3 50 


4 00 


3 20 


3 00 


2 63 


2 00 


6 00 


5 00 


6 00 


15 00 


6 00 


6 00 


3 00 


25 00 



Balance in Library Fund, May 18, 1899 . 



$103 78 
12 26 



$116 04 



Donation, Presented by 

*' Diagnosis by the Urine," by Menninger. P. Blakiston's Son & Co. 

Clara Marshall, 



The report was accepted. 



Chairman. 



Report op Committee on Necrology. 

The Committee reported the death of Dr. Ada Howard- Audenried, 
and also that of Dr. Ella B. Barnes. The following account was pre- 
pared concerning the life of Dr. Audenried. It has been impossible 
to obtain, as yet, any account of the life of Dr. Barnes. 

Ada Howard-Audenried was born in Philadelphia, and spent her 
entire life in or near her native city. Her father was William J. 
Howard, the first attorney of the Pennsylvania Railroad. She entered 
the Woman's Medical College of Pennsylvania in the fall of 1889, 
and received her degree of Doctor of Medicine in 1892. Immediately 
afterward she entered the Woman's Hospital of Philadelphia as interne, 
and served the institution with fidelity and devotion for one year. She 
then engaged in private practice, having an office at her home outside 
the city, and another in Philadelphia. She further served the 
Woman's Hospital as a clinician in the children's department. She 
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became one of the charter members of the Managing Board of the 
Hospital and Dispensary of the Alumnae of the Woman's Medical 
College of Pennsylvania. For two years she filled the position of 
assistant to Dr. Seiss in his otological clinic at the Polyclinic Hospital. 
The special knowledge and experience there acquired she put into 
active use at the Alumnae Dispensary, where she built up a large and 
success^l clinic in ear, nose, and throat diseases. 

In the midst of her progress and her enthusiastic devotion to her 
medical interests she was stricken with a mortal disease, and on 
August 16, 1899, she died. 

She will ever be remembered by her associates as one of the most 
truly unselfish and most widely philanthropic women among our 
number. 

Calista V. Luther, 

Cbainnan. 

The report was accepted. 

Report of Committee on Entertainment. 

The annual supper was given in the gallery of the Art Club, on 
South Broad Street. The number present was seventy-eight. A 
reception, preceding the supper, was held at 8 o'clock, at which the 
guests were presented by Dr. Musson and Dr. Schetky to Dr. Gral- 
braith. President of the Association ; Dr. Jones, First Vice-President^ 
and Dr. Marshall, Dean of the College. 

Dr. Marshall presided at the supper, and proposed the following 
toasts : 

" Women in the Learned Professions." Eesponse for the Law, by Miss 
Diana Hirschler; for the Ministry, by Eev. Anna Shaw; for Literature, 
by Mrs. Margaret E. Leicester- Addis, and for the Medical Profession, by 

Dr. Thelberg, of Vassar College, and Dr. Gertrude A. Walker. 

" Our Fellowship Fund," response by Mrs. Lucretia M. B. MitchelU 
" Our Country," which was drunk standing, response general. 

The floral decorations were given by Dr. Harriette O. McCalmont- 
Stone in the name of the Class of '93. Contributions to the Guest 
Fund, ranging from fifty cents to two dollars and a half, are acknowl- 
edged with thanks. 

The price of tickets was $2.50, and the committee are hoping that 
the subscriptions to the Guest Fund in 1900 will enable them to fix a 
similar price for the supper of that year. 

Elizabeth R. Bundy, 

Chairman. 

The report was accepted. 

The President then requested the reports of Special Committees. 
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KEPORTS OF SPECIAL COMMITTEES. 
Report of Committee on Preventive Medicine. 

The only meeting of your Committee on Preventive Medicine wae 
held in June, 1898. Drs. White, Van Gasken, and Richardson were 
present. Two of the original committee declining to serve, their places 
were filled by Drs. Ingraham and Lewis. 

Your chairman addressed a communication to Dr. Ingraham cover- 
ing the legacy of $500 left by Dr. Stackhouse. In reply Dr. Ingraham 
stated that said $500 was not left to the Alumnae, but was left with 
her to be disposed of in college work, as she should approve. Your 
committee unanimously agreed it would be best to await the comple- 
tion of the new college building, and then use the money we have 
in the treasury toward the thorough equipment of a Department 
for the Instruction in Physical Training, Orthopedics, and Remedial 
Movements. 

Your chairman herewith attaches an itemized statement of the sub- 
scriptions received for the fund, with interest accumulations, showing 
the total amount on hand to your credit on January 1, 1899, as 
$860.39, as follows : 



Memorandum of Subscbiptions Received by Ida E. Richardson, 
M.D., FOB the Chair of Preventive Medicine. 

Amount on hand, June 10, 1890 
Subscription June 14, 1890 
Subscription September 24, 1890 
Interest for 1890 



Balance on hand, January 1, 1891 
Subscription February 14, 1891 
Subscription February 21, 1891 . 
Subscription May 2, 1891 . 
Interest for 1891 .... 

Balance on hand, January 1, 1892 
"Subscription April 4, 1892 . 
Subscription July 8, 1892 . 
Subscription July 12, 1892 
Subscription July 19, 1892 
Subscription July 21, 1892 
•Subscription September 4, 1892 
Subscription November 2, 1892 
Interest for 1892 

Balance on hand, January 1, 1893 



$191 35 


20 00 


10 00 


2 13 


$10 00 


50 


10 00 


4 67 


$30 00 


100 00 


100 00 


2 00 


100 00 


25 00 


6 00 


7 25 



$223 48 



$248 65 



$617 90 
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Subscriptions March 25, 1893 . 
SubscriptioDs April 27th, 1893 . 
Interest for 1893 

Balance on hand, January 1, 1894, 
Interest for 1894 
Interest for 1895 
Interest for 1896 
Interest for 1897 
Interest for 1898 



Total amount on hand to the credit of the 
committee, January 1, 1899 



$50 00 

180 00 

12 33 



$15 40 


15 71 


16 03 


16 35 


16 67 



$860 23 



$940 39 



The report was accepted. 



Ida E. Richardson, 

Chairman. 



Report of Committee on Alumnae Representation. 

The Committee on Alumnae Representation takes pleasure in report- 
ing that the past year has given encouragement in believing that some 
progress has beeii made, for some members of the Board of Corpor- 
ators who have hitherto been strongly opposed to having a repre- 
sentative from among the members of our Alumnae Association upon 
the Board of Corporators of the Woman's Medical College of Penn- 
sylvania are now speaking very favorably of it. We believe with 
judicious management we may be able in the near future to secure 
for one of our number the very important position on the Board of 
Corporators, believing it will aid in procuring the highest interest of 

our Alma Mater. 

Very respectfully, 

Hannah T. Croasdale, 

May 18, 1899. Chairman. 

The report was accepted. 

Report of Committee on Badges. 

At a meeting of the Committee on Badges, held on May 11th, a 
number of designs were submitted for our consideration. From the 
number we have selected one which seems to us appropriate and at the 
same time artistic. It consists of a circle, one-half of which is enam- 
elled gray and the other red, with the name of the Association and 
the motto KAT* ''ESOXWN (By excellence pre-eminence) upon it. 
Resting obliquely upon the circle is the staff of Esculapius with ser- 
pent entwined about it. This is of gold. The size of the pin can 
be made smaller than a dime. In lots of twenty the cost of the pin 
in silver gilt would be $1.00, and in 14k. solid gold the price would 
be $2.50. Some of the pins could be of silver and some of gold. The 



26 MINUTES OF TWBNTY-FOUBTH ANNUAL MEETING. 

pia can be obtained from Joseph K. Davison, 718 Sansom Street, 

Philadelphia. 

Caroline M. Purnell, 

Chairman. 

The report was accepted ; also the design as presented by the chair- 
man. 

The thanks of the Association were extended to the Committee on 
Badges, and the Committee discharged. 

Report of Committee on Commencement. 

The Committee on Increase of Attendance at Commencement would 
report several conferences with the Dean and Sub-Dean, personally and 
by letter, both of whom did everything in their power possible to help 
along the work of the Committee. The Committee's suggestion that a 
distinguished person be invited to address the graduates at commence- 
ment was acted upon, and Judge Ashman delivered a very acceptable 
address yesterday. The Committee distributed four hundred general 
admission tickets to the Alumnse of our college and has reported to 
the Dean that next year eight hundred could be profitably distributed 
in that way. There was the best attendance yesterday at commence- 
ment we have had for several years. 

Sarah H. Lock re y. 

May 18, 1899. Chairman. 

The report was accepted. 

The President then read her valedictory address, entitled "Are the 
Dangers of the Menopause Natural or Acquired ?" after which the ses- 
sion adjourned for luncheon. 

Afternoon Sesswn. 

At 2 o'clock the Association went into executive session, and was 
called to order by the President. 

The first in order of business was the report of the Nominating 
Committee, which presented the following ticket : 

For Presidenty Dr. Lilian Welsh. 

For First Vice-President, Dr. Elizabeth L. Peck. 

For Second Vice-President, Dr. Ruth Webster Lathrop. 

For Recording Secretary, Dr. Gertrude A. Walker. 

For Corresponding Secretary, Dr. Martha G. K. Schetky. 

For Treasurer, Dr. Anna P. Sharpless. 

For Directors : To serve for three years — Dr. Eleanor C. Jones, to 
take the place of Dr. Anna M. McAllister, whose term has expired, 
and Dr. Elizabeth R. Bundy. 

For Censors : To serve for four years — Drs. A. R. Thomas, Ada C. 
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Bedall, Sara Williams Vanderbeck, to take the place of Drs. Louise 
Schneider- Blum, Emma F. Gaston, and Sarah £. Palmer, whose term 
has expired. 

For Committee on Education : To serve for five years — Dr. Anna P. 
Sharpless, to take the place of Dr. Mary E. Allen, whose term has 
expired. 

For Committee on Fellowship : To serve for five years — Dr. Rebecca 
Fleisher, to take the place of Dr. Miriam Kennedy, whose term has 
expired. To serve for four years — Dr. Mary G. Hood, to take the place 
of Dr. M. Putnam-Jacobi, resigned. 

For Committee on Library : To serve for five years — Dr. Ella B. 
Everitt, to take the place of Dr. Clara Marshall, whose term has 
expired. 

For Committee on Necrology : To serve for five years — Dr. Mary 
Getty, to take the place of Dr. Emma E. Richards, whose term has 
expired. 

For Committee on Entertainment : To serve for ^y% years — Dr. 
Annina C. Rondinella, in place of Dr. Rachel Williams, whose term 
has expired. 

As there were no nominations from the floor, Dr. Van Gasken 
moved that the Secretary be empowered to cast the ballot for the 
ticket presented by the Nominating Committee. Carried. 

The next in the order of business was the appointment from the floor 
of the Nominating Committee for 1900, which resulted as follows : 

Drs. Elizabeth R. Bundy, Marie K. Formad, Alice Rogers-Easby, 
Frances Hatchette, and Lucy N. Tappan. 

A paper was then read by Dr. Jeannie S. Adams, entitled * ' Pupillary 
Phenomena in Some General Diseases." Discussed by Drs. Peck, 
Bundy, and Purnell. 

Then followed a paper by Dr. Elizabeth B. Thelberg,of Vassar Col- 
lege, on '* College Education a Factor in the Physical Life of Women." 
Discussed by Drs. Lewis, Spiegle, and Welsh. 

Dr. Frances C. Van Gasken then read a paper entitled *' Chronic 
Parenchymatous Nephritis Complicated by Purpura Hemorrhagica, 
with Infection by the Bacillus Aerogenes Capsulatus." Dr. Adelaide 
Ward Peckham presented notes concerning the bacteriological findings 
in the case. Discussed by Drs. Everitt and Israel. 

The meeting was then adjourned until the following morning. 

Second Day — Morning Session. 

The meeting was called to order by the President, Dr. Galbraiih. 
Dr. Van Gasken presented the following communication from Dr. 
Pennington : 
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To the AlumncB Association of the Woman's Medical College of Penn- 
sylvania : 

It is proposed to utilize the Physiological Laboratory for a students' 
room, tearing down the partition, so giving the benefit of the fire- 
place, and making other suitable alterations. The room must then be 
furnished, and it is desirable that it should be not only comfortable, 
but artistic and durable. The students are, of course, anxious to 
assist as much as possible in the furnishing, but there are many 
wants, and we know the students' resources are generally limited. 
I, therefore, lay this matter before you, knowing that you are inter- 
ested in the progress of the College and the effort which it is mak- 
ing to provide not only the best instruction, but also those comforts 
without which the students fall short of the best that is in them. 
I know many of you can easily recall long days in the student 
years when a few minutes' rest in an easy chair or on a couch would 
have made a vast difference in the rapidity and the completeness with 
which the work of the next lecture or laboratory period was accom- 
plished. If, as individuals or as an association, the Alumnae of the 
Woman's Medical College can assist the students of to-day and of the 
future in this work, I would ask that they send all contributions to 
Mrs. C. N. Peirce, 3316 Powelton Avenue. 

Very truly yours, Mary Engle Pennington. 

Discussed by Drs. Sharpless and Broomall. 

A paper was then read by the Secretary, entitled *' Report of a Case 
of Leukaemia," written by Dr. Frances R. Sprague, of San Francisco. 

A paper on * * The Treatment of the Insane " was then read by Dr. 
Calista V. Luther. Then followed a paper by Dr. Mary Green wald 
on ** The Treatment of Pneumonia." Discussed by Drs. Thomas, 
Richardson, Croasdale, Dercum, Peck, Presley, Lake, Goodwin, 
Easby, and Gal b rait h. 

Dr. Ella B. Everitt then read a paper entitled '* Report of Cases 
of Typhoid Fever Treated in the Woman's Hospital of Philadelphia 
During the Winter of 1898-99." Dr. Gertrude A. Walker then read 
for Dr. Mary H. Cotton a paper entitled *' Notes on the Diagnosis and 
Treatment of Typhoid Fever." These two papers were discussed to- 
gether by Drs. Peck, Macfarlane, Wenzel, Jones, Allen, and Presley. 

The meeting then adjourned until afternoon. 

Afternoon Session. 

The meeting was called to order by the President. 
A paper on *' Epidemic Influenza," by Dr. Mary V. O'Callaghan, 
was read by title. 
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The report of the College and reports of hospitals were then heard 
(see Reports, pp. 31-38), after which Dr. Clara Marshall addressed 
the Association as follows : 

I have particularly in mind the celebration of the fiftieth anniver- 
sary of the founding of this College. The Faculty has already formed a 
committee, and to make the celebration a success we most cordially invite 
the co-operation of the Alumnae Association. There are one or two ways 
in which we can add to the interest of this occasion. One is by engaging 
a distinguished speaker, and we have already secured such a speaker 
for the 16th of May. Another part of the programme is the unveiling 
of the portrait of Dr. Ann Preston. Several years ago the Alumnae 
instituted this idea, and by carrying it out at this time we shall realize 
the plans which were then laid but not fulfilled. We have here in 
the College two portraits of women interested in the College, but none 
of her who founded the Woman's Hospital and whose name was of 
such common repute. It seems to me we ought to be able to raise 
money to have that portrait in our College building, to have it 
painted by a good artist, and unveiled on the occasion of our Com- 
mencement. 

Another thought is the possibility of somewhat changing the char- 
acter of the sessions of the Alumnae Association. One of the ob- 
jects of the Association is to further the interests of the College in 
every way, and I think we could best do that by changing the char- 
acter of the meeting, making it less a meeting for scientific discussion 
and more a *' taking of stock." We might have a congress of medical 
women, inviting women from every State. For example, it might be 
one of Dr. Fullerton's functions, as she is going to India, to write us 
an account of her work there. With Dr. Reifsnyder in China, and 
graduates in almost every State in the Union, and a number on the 
Pacific coast, we might have exceedingly interesting reports. Then 
we might invite representative medical women to come to us from 
other countries. Dr. Gertrude Walker will represent our College at 
the Congress of Women to be held in London in June, and we shall 
expect a great deal from her. She may be able to tell us whom to 
invite and who will be likely to respond. It will certainly take two 
days to tell all that medical women have accomplished in various parts 
of the world ! 

Other thoughts have occurred to me which I will not take time to 
mention. I move that the matter be referred to the Executive Board. 

The Association referred Dr. Marshall's report to the Executive 
Committee with favorable recommendation. 

Dr. Marshall moved that the subscription for the portrait of Ann 
Preston be opened at once. Carried. 
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Dr. Walker moved that the Association express in Bome way its 
interest in the work done at the Alumnte Dispensary and Hospital. 
Discussed by Dre. Marshall and Bundy. 

The motion was laid on the table until next year. 

Dr. Eundy moved a vot« of thanks from the Association to the 
retiring President, Dr. Galbraith, for her great devotion to the work 
and interests of the Association during her term of office. Carried. 

The President then declared the twenty-fourth annual meeting' 
adjourned. 

GEKTKnDE A. Walker, 

Seoreuuy. 



EEPOETS. 



Report on the College. 

Presented by Dr. Clara Marshall, Dean, 

The most important steps in advance made by the C611ege may be 
best presented by the following extract from the announcement for 
1899-1900 : 

New Laboratory Building. 

A new laboratory building on grounds adjoining those of the College 
will be ready for occupancy at the opening of the session in October, 
1899. 

The entire first floor will eventually be used for the training of 
students in methods of muscular exercise, both for the prevention and 
the treatment of deformities and of nervous and other diseases, the 
basement affording space for the necessary rooms accessory to such 
a department. 

The second floor will provide an improved laboratory of physiology 
and a new lecture-hall. 

The third floor, lighted from the roof as well as the sides, will be 
devoted to the laboratories of histology, embryology, and pathology. 

The removal of these laboratories from the main College building 
will make room there for a laboratory and museum of hygiene, which 
it is hoped will be equipped for use in the near future, and will provide 
additional space in connection with the lunch-rooms, study-rooms, etc. 

The best features of modern laboratory architecture have been 
embodied in the construction of the new building, and no expense has 
been spared in providing for the comfort and convenience of students. 

By the courtesy of the 8urgeon-in-Chief, students of the fourth year 
are admitted to the operations at the Kensington Hospital for Women, 
an institution where a large amount of gynecological surgery is done. 

Report of the Woman's Hospital Maternity. 

For the College Year, September 21, 1898, to March 30, 1899. 

During the year of 1898 two hundred and twenty new patients were 
admitted to the Maternity. Two hundred and eight cases were de- 
livered in the hospital, twenty '•one having left before delivery ; ninety- 
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four labors occurred during the College session, twenty-four of which 
were attended by the students. 

There were two twin pregnancies; one went to full term, and the 
other one ended at the sixth month ; the first twins were strong, and 
left in good condition, the second lived only a few hours. 

The antero- posterior measurements of the pelvic brim showed 34 
per cent, contractions of the first grade, 3 per cent, of the second grade, 
and no absolute contractions. It was interesting to note the number 
of rhachitic pelves and the well-marked characteristics of the disease, 
even in slight deviations from the normal size. 

Among the four albuminuric cases there was one fatal termination 
after nineteen convulsions ; the patient was in the seventh month of 
pregnancy, and, notwithstanding rapid emptying of the uterus, lived 
only six hours after admission. 

There were seventeen forceps extractions, the chief indications for 
which were either irregular mechanism of labor or intra-uterine 
asphyxia ; in all cases the instrument was applied to the sides of the 
head, in strict accordance with the teachings of this school. 
> During the months of February and March several cases of infection 
occurred, both purulent and putrefactive in character. Fortunately they 
were localized, and were limited to puerperal ulcers and endometritis* 
The general treatment of these septic cases consisted in free alcoholic 
stimulation and the use of strychnine ; the local treatment of the puer- 
peral ulcers was prompt removal of all the stitches, free exposure of the 
wounds, washing with hydrogen peroxide and boric acid solution, and 
dressing with dry sterilized gauze. In cases of endometritis there was 
a thorough exploration of the uterine cavity ; if the mucous membrane 
was found smooth no local treatment was instituted, but dependence was 
placed on systemic stimulation and the use of protonuclein when the in- 
fection was streptococcic. If the endometrium was rough and shaggy, 
the necrosed tissue was rubbed off* with the finger or the dull curette, 
the uterine cavity washed out with hydrogen dioxide and boric acid or 
salt solution, and drained with sterilized gauze. This procedure was 
repeated at intervals of twenty-four hours, and one, two or three times 
according to indications in pulse-rate and temperature. 

The fever was controlled by the ice cap and abdominal ice bag ; 
the action of the skin was stimulated by the dry pack, with copious 
draughts of hot water ; coated tongue and sluggish bowels were cor- 
rected by a three-grain dose of calomel, followed by sodium phosphate 
in teaspoonful doses, two or three times daily. 

The uterine secretion was collected in the Menge tube for bacte- 
riological investigation, and subjected to daily examinations in every 
fever case. 
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The spread of sepsis led to the adoption of the plan in vogue in 
some German maternities, of limiting the number of internal examina- 
tions in abnormal cases of labor, and managing the normal cases with- 
out any internal examination. In pursuance of this method the diag- 
nosis of the presentation and position was made by careful abdominal 
examination, the stages of labor noted by the change in the character 
of the pains, and the placental stage, with the exception of abdominal 
compression of the uterus, was left to a spontaneous termination. The 
strict observance of this rule led to a prompt disappearance of sepsis, 
and the ward teaching was continued without interruption. 

In the appended list of class work it will be noticed that only 
twenty-four of the ninety-four women were delivered by the students. 
In explanation of this it should be remarked that, even under the 
supervision of the resident physician, only parous women and per- 
fectly normal cases can be intrusted to students. Assisting the de- 
livery of the other cases, many of which were abnormal, afforded 
additional and valuable opportunities to learn the technique of modern 
obstetrics. 

Examination of blood 34 

Women delivered 24 

Daily treatment of excoriated nipples 398 

After-treatment of primary perinseorrhaphies ... 67 

Treatment of mammary abscesses 2 

Urine analyses 878 

Examination of human milk 14 

Bacteriological examination of vaginal and uterine secretions 32 

Examination of pregnant women 143 

Examination of parturient women 70 

Measuring pelves 68 

Removal of perineal sutures 79 

Delivery of placenta 10 

Intra-uterine douches and packings . . i . . .20 

Daily retraction of foreskins 371 

Daily treatment of umbilical wounds 640 

Newly-born babies weighed and measured . . . .105 

Placentae weighed 102 

Treatment of gonorrhoea! vaginitis 24 

Treatment of puerperal ulcers of vulva and vagina . . 17 

Daily treatment of vaginal lesions 296 

Circumcisions 4 

Eesuscitation of asphyxiated babies 13 

Observations of forceps cases 32 

Observations of version 3 

Observation of a macerated baby 1 

Silver nitrate treatment of eyes of newly-born ... 19 

Anna E. Broomall, 
Mary W. Griscom. 
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Report of the Maternity Hospital op the Woman's Medical 

College of Pennsylvania. 

Between May 1, 1898, and May 1, 1899, three hundred and sixty-one 
confinement cases have been attended on the out-practice. 

There has been very little post-graduate work this year, as the senior 
class took all the summer work, beside the six cases required by the 
college, and when the seniors finished, in March, the juniors followed, 
each attending one case. Two or three students profited by all opera- 
tive cases. 

Vaginal and perineal repairs were frequently made by the students^ 
and they assisted the interne in the minor obstetrical operations, under 
the direction of the Assistant Demonstrator. 

The work has been greatly systematized by the appointment of & 
Matron, who keeps a close record of the whereabouts of the students, 
registers cases, and distributes calls, so that fewer cases are missed ; 
and she also makes a pleasant home for the students. 

The number of abnormal presentations and minor operations has 
been unusually large, but the only case of unusual interest was an Irish 
woman, aged thirty- one years, who sent for us after being in labor 
twenty- four hours. She reported one diflficult labor, three years before. 
We found the posterior wall of the vagina irregularly torn from the 
uterus' down to a fibrous ring about 2 cm. in diameter, situated 3 cm. 
above the vaginal orifice, and the head of the child in the rectum, 
bulging the anus. 

Incising this ring, we delivered the child anterior to the sphincter 
ani, hoping thus jx) save it. The child, a female, weighing eight and a 
half pounds, was not asphyxiated, although labor began with rupture 
of the membranes. 

We found a vesico-vaginal fistula, and absence, or obliteration of 
urethra, so it seems scarcely possible she could have had control of her 
urine, which she claims. 

A secondary operation was done after the woman was removed to 

the nearest hospital, but is reported as only partially successful. 

We have had no fatal cases. 

Anna E. Broomall, 

Mary W. Griscom. 

Report of the West Philadelphia Hospital for Women. 

Were the statistical report of the West Philadelphia Hospital to 
be given to-day, it would be in large measure a repetition of that of 
last year. The amount of work has been much the same, and there 
have been no important changes in administration. For this reason 
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Dr. Sharpless, President of the Board of Managers, has asked me to 
give instead a brief abstract of a few cases that have been treated in 
the hospital wards. 

A large number of these cases have occurred during my own term 
of service. Naturally, many of those occurring in the service of my 
colleagues have been or will be reported by them in one way or an- 
other, and the medical cases will be most numerous, since they seem 
to be of most general interest. 

The first case is one admitted to my ward in April, 1898, for endo- 
metritis. She had a neurasthenic history. The pelvic examination 
showed the uterus freely movable, anteverted, no pelvic tenderness. 
A curettement was done, at which time the notes give the uterine 
measurement three inches; uterus boggy, but freely movable. The 
patient was discharged May 10th, much improved. She still com- 
plained of pulsation along the aorta, which had troubled her for a 
long time before, ever since doing laundry work. 

She returned June 16th with pelvic pain, vesical tenesmus, and an 
exudate filling the anterior half of the pelvis. The sound passed very 
high in the bladder. The patient was examined by the aid of the 
X-rays, but nothing could be made out by that means. 

An oophorectomy was done by Dr. Goodwin, and the peritoneum 
was found shortened and adherent over the entire left side. The. right 
ovary, large and only slightly adherent, was removed. The left ovary 
was so embedded in intestinal adhesions that it was impossible to enu- 
cleate it. The patient had peritonitis following, and died at the end 
of a week. The case seems of interest as showing how extensive a 
peritonitis may exist without fever, distention, or many of the usual 
signs of the condition. 

The case now to be reported illustrates how much some patients may 
venture and yet escape harm. A. B., aged thirty-eight years, entered 
Dr. Griscom's ward August 30, 1898. She gave a family and clin- 
ical history of cancer of the uterus. Vaginal hysterectomy was done 
September 8d, a clamp operation. The patient was very restless and 
uncontrollable, turning from side to side during the first night. When 
the dressing was forced out by the patient's coughing, she immediately 
replaced it herself, and during her stay she had indigestion from sur- 
reptitiously eating candy, but was discharged in less than four weeks 
in good condition. 

Another patient of Dr. Griscom's, E. R., aged thirty-nine years, was 
admitted August 9, 1898. The examination on admission showed 
normal lungs, a mitral murmur, urine negative, though with a low per- 
centage of urea. The blood- count fair, and 60 per cent, haemoglobin. 
She was suffering from a subperitoneal fibroid, for which the operation 
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of myomectomy was done. The patient took ether badly, was cyanosed 
several times during anaesthesia, although oxygen was administered 
with the ether. The pulse was good even during the cyanosis. She 
recovered from the ether in three hours, with no nausea, but cyanosis. 
Over the lungs coarse r&les were heard, and the respiration rote steadily 
rose. She rallied, and the lungs cleared the morning following the 
operation, but they soon refilled, and death occurred early in the after- 
noon of the second day. The autopsy showed mitral stenosis and 
slight tricuspid stenosis, myocarditis, contracted kidneys, a fatty and 
cirrhotic liver. 

A number of cases of typhoid fever have been treated in the hos- 
pital during this winter. As our medical ward has only seven beds, 
the number at any one time was not large, but several have been of 
considerable interest. Four cases occurring at nearly the same time 
were mild in character, so mild that had they not been typical we 
might not have ventured to call them typhoid fever, but the his- 
tory, the continuous fever, with morning fall and evening rise of tem- 
perature, the enlarged spleen, rose spots, and the positive result of the 
Widal test lefb no doubt as to diagnosis. 

One case, the only fatal case, L. E., German, aged forty-five years, 
came into the hospital after two weeks' illness ; she walked in, having 
taken a purgative the day before. On the day of admission tarry 
stools were passed ; there was an engorged right lung, and the patient's 
mental condition was very apprehensive. On the second day after 
admission she had eight large intestinal hemorrhages, two small in 
amount. The temperature, which had been running moderately high, 
dropped to normal, but there was no marked efiTect upon the pulse- 
rate. There was percussion dulness over the csecum, and subsultus 
tendinum became marked. Opium was given in the form of the 
deodorized tincture, by rectum, in full doses, and being rapidly ab- 
sorbed had a decided effect upon respiration. The patient had to be 
watched for some hours. Some improvement in her condition followed, 
and in three days after a normal stool was passed. But the patient's 
heart failed, and she died two days later, a victim, doubtless, to her 
treatment of herself the first four days of the fever. 

A. W., aged twenty-seven years, had an attack of typhoid fever that 
would have been uneventful except for chills recurring daily during 
the third week, accompanied by a rise of pulse and temperature and 
by extreme nervousness. Early in the disease the blood had been 
examined for the malarial organism, with negative result. The Widal 
test was positive. A second examination for malarial organisms was 
also negative. The recurring chills might be explained by the presence 
of deep ulceration. A mustard foot-bath seemed to do much to relieve 
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the nervous condition and to lower the temperature. The patient's 
stomach was troublesome, and she had rectal feedings for two weeks. 

Another case, an epileptic, which I hope sometime to report more 
fully, had attacks of grand mal at frequent intervals during her very 
severe attack — a most unusual occurrence. 

A cafle of Friedreich's ataxia has been of interest, quite a typical 
case of that rather rare disease, with family history well marked. 

A case of crossed hemiplegia in a child of ten years, due probably 
to hemorrhage into the pons, was admitted from the Methodist Or- 
phanage, where she had been under Dr. Stewart-Cogill's care. The 
history shows its beginning in attacks of night-terrors two or three 
days before the paralysis declared itself. There were accompanying 
fever and rapid and often very feeble pulse and partial incontinence 
of urine and feces. There was no loss of consciousness. 

A case of Dr. Richardson's developed a hemiplegia with complete 
loss of speech a week after an operation for pus tubes. 

In addition to this brief report of a few cases, I might mention the 
fall of our porch during the heavy storm of last winter ; its rebuilding 
18 now in progress. 

Two new beds have been endowed annually : one, a child's bed, by 

Mr. A. F. Huston, in memory of Elizabeth Huston, and one by Dr. 

Sharpless, in memory of Ruth Sharpless. 

Elizabeth L. Peck. 

Report of the Hospital and Dispensary of the Alumna of 
THE Woman's Medical College of Pennsylvania. 

The Hospital and Dispensary, founded four years ago by the Alumnae 
of the Woman's Medical College of Pennsylvania, outgrew the little 
house at 1212 South Third Street within twelve months after its work 
was begun. But not until the present time have the Board of Mana- 
gers seen the way clear to enlarge their facilities and to make an 
attempt to carry out that part of the original plan implied by the 
word hospital. Definite efforts were put forth to secure sufficient funds 
to purchase the desirable property at 1207 South Third Street, a much 
larger, more convenient, and a better built house than the one hereto- 
fore occupied. Enough money had been secured to pay the amount 
required to obtain an instalment mortgage, and the papers were in 
process of preparation, when the Board was most pleasantly surprised by 
the gift of $5000 from the Mary Jeanes estate, through Anna T. Jeanes, 
executrix. The corporation, therefore, now fully owns its property at 
1207 South Third Street, and begins its fifth year under far brighter 
financial conditions than it has ever before enjoyed. It is the purpose 
of the Managers to build up as rapidly afl possible a fund to be used 

4 
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for purchasing additional properties, since 
most fitting for the work of a hospital and 
children. The number of patients treate 
increased from year to year, notwithstar 
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ARE THE DANGERS OF THE MENOPAUSE NAT- 
URAL OR ACQUIRED? A PHYSIOLOGICAL 

STUDY. 

Valedictory Address. 

By anna M. GALBRAITH, M.D., 

NEW TOBK, N. Y. 

Members of the Alumna Association of the Woman's 
Medical College of Pennsylvania, 

Ladies : Two years ago you honored me by making me your 
President, and one year ago I felt that my re-election was a still 
greater honor. But a third nomination could not be considered, 
since in so large an organization as this, with its membership 
spread not only over the United States but many foreign coun- 
tries as well, the best interests of the Association can only be con- 
served by rotation in office. At the expiration of two years, your 
chief servant has had sufficient time in which to infuse her best 
ideas and energies for the weal of the organization ; besides 
which, vastly greater breadth of view must come from having the 
officers drawn from all over the country. And while it requires 
some sacrifice to come from a distance to attend the meetings of 
the Executive Board, on these meetings to no small extent depend 
the activity and growth of our Association. 

Women naturally possess a spirit of altruism, so it will be all 
the easier to have our professional lives guided by that noble and 
lofty ambition which is expressed in the eloquent words of Bacon : 
*' I hold every man a debtor to his profession, from the which as 
men of course do seek to receive countenance and profit, so ought 
they of duty to endeavor themselves by way of amends to be a 
help and ornament thereunto.^ ^ With every member of our As- 
sociation imbued with this spirit, money must come pouring into 
the treasury for the Fellowship Fund ; and the Executive Com- 
mittee will find in the many and valuable contributions offered 
them for the annual programme an embarrassment of riches. 
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To the 'present Executive Board I cannot sufficiently express 
my gratitude for their active support nor the pleasure it has been 
to work with them. Our most efficient Secretary, Dr. Eleanor C. 
Jones, has performed the onerous duties of her office with a zeal 
and enthusiasm which has incited many of her correspondents. But 
if Dr. Jones labored before the meetings, on our Recording Sec- 
retary, Dr. Frances C. Van Grasken, fell the brunt of the work 
afterward in the collation of the material and the putting in shape 
a worthy copy of the Transactions of our Alumnae Association. 

And to all members of the Association are due my most hearty 
thanks for the cordial feeling, the kindly good-will, and the un- 
failing support that have always rendered pleasant all our arduous 
labors for the weal of this organization. 

Before proceeding to my address, it is my pleasant duty to intro- 
duce to you our newly-elected President, Dr. Lilian Welsh, of 
Baltimore. Living in the stimulating atmosphere of the Johns 
Hopkins University, as she does, the greatness of her schemes 
for the advancement of our Association must be almost un- 
bounded. And I congratulate the Association on the fact that Dr. 
Welsh has consented to undertake the heavy responsibilities of 
the Chair. 

Because of the paucity of the literature in our text-books on 
gynecology on the subject, and the untold suffering and frequent 
deaths that occur, owing to the ignorance of the general practi- 
tioner in regard to the same, I have chosen for my valedictory 
address the question : '^ Are the Dangers of the Menopause 
JS'atural or Acquired ? A Physiological Study." 

In this country the education of women is in its infancy. ' The 
first college regularly organized for the education of women was 
Vassar College, which was incorporated in 1861, thirty-eight 
years ago. Matthew Vassar wrote : ^^ It occurred to me that 
woman, having received from her Creator the same intellectual 
constitution as man, has the same right as man to intellectual 
culture and development. It is my hope to be the instrument in 
the hand of Providence of founding an institution which shall 
accomplish for young women what our colleges are accomplishing 
for young men.^^ 

1 Galbraith, Anna M. : " The Women of Salerno." Transactions of the Alumnse Associa- 
tion of the Woman's Medical College of Pennsylvania, 1898. 
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The first medical college regularly organized for this special 
education of women was the Woman^s Medical College of Penn- 
sylvania, incorporated in 1850, eleven years earlier. Thus it is 
seen that the need of the practical working education of woman 
was felt before that of her theoretical education. So the cart was 
placed before the horse ; and the natural embarrassment caused 
by the awkwardness of the situation made itself sharply felt. 

By the rapid multiplication of women's colleges, university 
extension, post-graduate courses, women's clubs and travel, phe- 
nomenal changes have occurred in the education of the masses of 
women and in the mind of the public concerning this change in 
the social status of women. 

Fifty years ago all that woman knew of herself was what man 
told her, and the definition of a woman might have read thus : 
'^ A woman is a generative apparatus whose function is to per- 
petuate the species. She fias a limited intellect contained in a 
frail body which is especially liable to be wrecked at the time of 
puberty, and the danger is still greater at the menopause." 

As a matter of fact, the average woman does look forward with 
the gravest apprehension to ^^ the climacteric" as an awful abyss 
that must be gotten over or fallen into on her onward journey 
through life. 

Since it is a well-attested fact that dangers do attend the meno- 
pause, the question is one of vital importance to every woman — 
are these dangers natural or acquired ? 

In order to reach any satisfactory conclusion we must consider, 
first, the etiology of menstruation ; second, the physical changes 
which occur at the time of the menopause, together with the re- 
sulting symptoms ; third, the pathological conditions which may 
arise ; fourth, measures. which may be taken in order to prevent 
a physiological process from passing into a pathological condition. 

The etiology of menstruation has been variously explained at 
different epochs. The chief theories have been that of plethora, 
the ovulation, the tubal, and the nerve theory. 

Firsty the Theory of Plethora. From the time of Hippocrates 
to 1835 the theory prevailed '^ that in the female body the forma- 
tion of blood is sufficiently rich to provide every four weeks for 
an overflow of the same, the evacuation of which becomes a 
necessity. It was believed that this excess of blood depended 
upon an excess of formative power in the woman." 
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Second, the Ovulation Theory, This was distinctly formulated 
about 1845. It construed the menstrual hemorrhage as a sub- 
sidiary phenomenon entirely dependent on the periodical dehis- 
cence of ovules. The changes supposed to take place in the 
Graafian follicles at each menstrual period were believed to involve 
a peculiar expenditure of nerve force, which was so much dead 
loss to the individual life of the woman. The growth of the 
Graafian vesicle and its contained ovum was supposed to cause an 
irritation of the nerves of the ovary, which was reflected to the 
entire nervous system. According to Pfliiger, the gradual accu- 
mulation of this irritation finally determined by reflex transmis- 
sion the afflux of blood to the uterus and ovaries, which constitutes 
the catamenial flow. 

The ovulation theory of menstruation was refuted by the fol- 
lowing facts : Ovulation may and does occur without menstrua- 
tion. Women who have never menstruated may conceive. Con- 
ception may occur during lactation without the menses having 
returned since the last parturition. Children at birth have many 
ovules contained within the ovaries. Ovulation may persist for 
a time after the menopause, and even pregnancy has occurred, 
although very rarely, after this time. The menses may continue 
regular after the removal of the ovaries and Fallopian tubes. 
This is exceptional, and, as a rule, the periods only continue for 
two to three years at the longest. 

Third, the Tubal Theory, Lawson Tait thought that thorough 
removal of the tubes was far more essential in determining the 
menopause, and that cases of periodically recurring hemorrhage 
after oophorectomy were to be explained by the fact that the 
tubes had not been sufficiently removed. As an anatomical and 
surgical fact, the tubes can never be wholly excised unless the 
upper part of the uterus is also amputated. 

Fourth, the Nerve Theory of Menstruation, This is based upon 
the following views : 

1. That menstruation is a process directly controlled by a nerve 
centre situated in the lumbar region of the spinal cord. 

2. That the menstrual impulses reach the uterus either through 
the pelvic splanchnics or the ovarian plexus, probably both. 

3. That menstruation is the result of nerve irritation, vascular 
congestion, and subsequent relief of these by hemorrhagic dis- 
charges. 
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4. That hemorrhage from the uterus is either the result of a 
local uterine condition or of influences outside the uterus acting 
directly on the centre. 

5. That removal of the appendages arrests menstruation by pre- 
venting the propagation of uterine impulses to the centre. 

According to the researches of Korner, Rohrig and others, the 
uterus is supplied by two sets of motor nerves. The first are 
derived from the abdominal splanchnics and pass through the 
abdominal and hypogastric sympathetic plexuses to the uterus. 
Stimulation of these fibres causes contraction of the circular mus- 
cular fibres of the uterus. The second set of fibres are the pelvic 
splanchnics which arise in the lumbar part of the cord in the cells 
of the posterior column of Clark, and are also connected with the 
cells of the lateral horn of gray matter (Gaskell). They run in 
the nerve roots of the second and third sacral nerves and pass 
directly into the hypogastric plexus, from which they are dis- 
tributed to the generative organs, the bladder and the rectum. 

They are chiefly vasodilator in function — i. e., they transmit 
impulses which bring about vascular engorgement in the viscera 
supplied. It is probable, therefore, that they are concerned in 
bringing about the determination of blood to the uterus and 
appendages, which is such a marked feature of the menstrual 
process. 

Gaskell believes that active tissues are supplied by two sets of 
nerves — katabolic and anabolic. A kataboHc nerve stimulates 
the destructive metabolism which is always going on in a tissue. 
It brings about a liberation of energy, followed by exhaustion — 
€. g.y the motor nerves of muscles, the accelerator nerve of the 
heart, and the sympathetic nerve to the submaxillary gland. An 
anabolic nerve is the exact opposite to a katabolic in function. It 
subserves constructive metabolism, produces repair of tissue and 
building up — e. g., the cardiac branch of the vagus and the 
chorda tympani. 

Martin believes that in the intermenstrual period the uterus is 
under the control of the anabolic nerves. 

The uterus is believed to contain independent or parenchy- 
matous nerve centres which may be excited by suspension of res- 
piration, anaemia, or rapid hemorrhage (Korner, Spiegelberg). 
Automatic ganglia in the uterine mucosa connected with nerve 
filaments have been observed by Frankenhauser. This observa- 
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tion is supported by Ries' experiments on bitches, which show that 
although all the nerves going to the uterus be divided, practically 
all , the functions connected with conception, pregnancy, and 
parturition can take place, even with the uterus separated from 
its cerebro-spinal connections. 

Active contractions of the uterus may be induced : (a) By direct 
stimulation of the hypogastric plexus (Frankenhauser). (6) By 
stimulation of the pelvic splanchnics (Von Basch and HofEmann). 
(c) By direct stimulation of the lumbar part of the spinal cord 
(Spiegelberg). 

The uterus may be made to contract reflexly : (a) By stimu- 
lating the central end of the sciatic nerve (Von Basch and Hoff- 
mann), (b) By stimulating the central end of the brachial plexus 
(Schlesinger). (c) By stimulating the nipple. 

Uterine Nerve Centre, The centre for parturition, according to 
Korner, lies at the first and second lumbar vertebraB. The affer- 
ent fibres come from the uterine plexus, to which also the motor 
fibres proceed. Goltz and Reusberg observed that a bitch became 
pregnant after its spinal cord was divided at the first lumbar 
vertebra.. 

All the centres lying in the lower part of the spinal cord — e. g,, 
those for defecation, micturition, erection, ejaculation — must, like 
the parturition centre, be reg^arded in the normal condition, as 
subject to the control of higher reflex centres in the medulla. 
The experiments of Osier and Schlesinger confirm these observa- 
tions. The cerebrum, also, partly by the production of percep- 
tions, partly as the organ of volition, can excite or suppress the 
action of certain of these subordinate spinal centres. 

The Menstrual Centre. Reasoning from analogy that the various 
pelvic functions are dominated by spinal centres, Mr. Christopher 
Martin argues for the existence of a menstrual centre situated in 
the lumbar enlargement of the cord. He pleads that, as the par- 
turition centre has been shown to exist in bitches, there is in all 
probability also a parturition centre in women, situated about the 
first and second lumbar vertebrae. If, writes Martin, the partu- 
rition centre be found there, the menstrual centre will not be far 
away. The centre is certainly not in the pelvis. There are 
ganglia in the substance of the uterus, ganglia in the nerve plexus 
at the sides of the uterus between the layers of broad ligament, 
and on the cervix is situated a large ganglionic mass, developed 



DANGERS OF THE MENOPAUSE. 45 

in connection with the utero-vaginal plexu8, called the ganglion 
cervicale uten. If these ganglia have anything at all to do with 
menstruation they are certainly controlled by a higher centre. 

James Oliver says : '^ It is therefore more than probable that 
the physiological changes recurring from time to time in the 
uterus are anticipated by and in reality the sequence of a molec- 
ular disturbance arising spontaneously in some centre located in 
the higher part of the cerebro-spinal tract, possibly somewhere in 
the medulla oblongata. All visceral activities are, through 
habituation, fulfilled in a somewhat automatic manner.'^ 

Dr. Arthur W. Johnstone, of Cincinnati, discovered the men- 
strual nerve, which he believes to stand in the same relation to 
the uterus as does the chorda tympani to the sublingual gland, or 
the sciatic nerve to the lower limb, ^' The closer you get to the 
uterine body with your excisions the more sure you are to stop 
menstruation ; so, also, the more sure you are to extirpate the 
whole of the nerve plexus embodied in the tube and broad liga- 
ment, thus completely isolating the endometrium from the trophic 
and vasomotor centre, which control it as they do every other 
organ. This nerve comes up at such an acute angle with the body 
of the uterus from deep down in the broad ligament that one 
must get his ligature around the very origin of the tube if he 
expects always to secure it. It is probably a mixed nerve, being 
composed of cerebro-spinal and sympathetic nerves. ^^ 

Napier says there are several objections to this theory, the 
primary one being that the menstrual nerve has not been found 
by other competent observers. 

Christopher Martin writes : ''I doubt if this be as constant a 
structure as he would have us believe. It is probable that the 
ovarian structure contains some of the fibres governing menstrua- 
tion.^' 

Having made an exhaustive study of the uterine mucous mem- 
brane, Johnstone has come to the conclusion that it ought to be 
regarded as an adenoid or glandular tissue of like structure as the 
thyroid, spleen, tonsil, and lymph- tissue in the walls of the 
intestine and lymphatic glands. He holds that in the ordinary 
acceptation of the term the endometrium is not a mucous mem- 
brane but adenoid tissue, and that menstruation is for it what the 
lymph stream is to the lymph gland or the blood current to the 
spleen. Johnstone says : ^^ Having satisfied myself that the 
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corpuscles of the healthy endometrium are never found bifurca- 
ting, but that the developmental gradation is always present, I was 
convinced that the tissue belonged to that class of organs whose 
function it is to replace organic waste, and it ought to be classed 
with the spleen and thymus gland instead of the vagina and 
bladder. Menstruation is a periodic wasting away of those cor- 
puscles that are too old to make a placenta." ^ He has further 
found that, as compared with the uteri of very many of the lower 
animals, the human uterus is very scantily supplied with lym- 
phatics, and the only way to rid the uterus of the over-ripe and 
consequently useless tissue is to wash it out through the vagina 
by a blood-stream. The tough wall of the human uterus and the 
increased blood pressure caused by the erect position cause the 
difference between menstruation in the human female and rut in 
the lower animals. He indorses the statements of Engelmann, 
that the mucous membrane is not destroyed, and consequently 
does not need regeneration between each flow. Bland Sutton also 
holds the view that only the surface epithelium is shed during 
menstruation. 

E. Tenison Collins says : ^^ Uterine hemorrhage, menstrual 
or metrorrhagic, is invariably caused by intra-uterine irritation 
acting reflexly through a nerve centre. Physiologically we have 
proof of the existence of such a centre, and nerve filaments have 
been traced into the uterine mucous membrane. Foreign bodies 
are expelled from the uterus partly by expulsive contractions, 
partly by blood flux. In tubal disease hemorrhage is common, 
but the tubes are embryologically part of the uterus. In all 
these diseases the chief afferent nerve conveying the impulses to 
the centre is probably Johnstone's nerve. Apart from the local 
causes of hemorrhage, the centre may, like all others, be affected 
by the quantity of its blood supply, drugs acting on it, also car- 
diac, hepatic, or renal disease." 

He believes ''that the uterine mucosa undergoes progressive 
construction for the reception and retention of the ovum. Failing 
this, having reached the highest stage of development, it degener- 
ates and becomes a foreign body, and so acts as a stimulus gener- 
ating afferent impulses to the utero-ovarian centre.'' 

Christopher Martin says : ''In the intermenstrual periods the 

^ British Gynecological Journal, June, 1886, vol. li. p. 296. 
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organ is under the control of anabolic nerves, engaged in a con- 
structive metabolism, preparing a decidua, building a nest for the 
expected egg. But should impregnation not occur within a 
definite period the katabolic nerves exert their influence and men- 
struation occurs. The actively growing cells of the endometrium 
undergo a rapid destructive metabolism, the fabric of the half- 
formed decidua tumbles to pieces, and the turgid capillaries burst 
and pour out the menstrual flow, which sweeps away the useless 
d6bris." The irritant sets up reflex uterine contractions, and so 
the blood, according to Dr. Champnay, is squeezed out of the 
distended capillaries and washes away the degenerated cells. 

Napier believes that the cause of the peripheral irritation is the 
increased size of the utricular glands which press directly on the 
fine nerve filaments and ganglia in the uterine tissue, also indi- 
rectly by filling up the stroma and pressing on the vascular rad- 
icles ; possibly, also, by the influence of some special glandular 
secretion. 

He says that the time necessary for the growth of the glands to 
such a size, and probably with such functional activity that they 
will act as peripheral irritant factors, corresponds to the time during 
which the uterus is functionally at rest so far as menstruation is 
concerned. As the result of aflEerent nerve impulses, awakened 
or increased muscular action of the involuntary uterine fibres 
occurs ; this also aids in determining the congestion which results 
in the breaking-down of vessels. 

Professor Stephenson has shown that menstrual life is associated 
with a well-marked wave Df vital energy, which manifests itself 
in a monthly fluctuation of the temperature of the body, of the 
daily amount of the excretion of urea, and carbonic acid and of the 
rate and tension of the pulse. The wave attains its maximum 
during the week preceding menstruation, and slowly falls to its 
minimum, which is reached the week after menstruation. This 
wave indicates a periodic variation in the bodily metabolism, and 
is probably directly inflaenced by the rhythmical activity of the 
menstrual centre. This observation would seem to be nullified by 
the fact that the phenomena referred to were found by him to 
occur in men as well as in women, and that the lower animals also 
seemed to show the same periodic variations. He writes : ''It 
is, therefore, evident that the phenomena belong not to the func- 
tion of menstruation but to a general law of vital energy. ^^ 
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A. W. Johnstone observes that '^ the close of the nineteenth 
century will see the emancipation of the uterus from the thralldom 
of the ovary. For generations it has been taught that the ovary 
was the centre around which the woman revolved, and that the 
uterus was a mere appendage to it. Now, however, we know 
that they are independent organs, each having a separate nerve 
control which centres back in the sympathetic plexus and the 
spinal cord. The greatest discovery which the century has seen 
is that of Stephenson's law. Without it to-day the physiology of 
the productive organs would be in an inextricable tangle. It 
marks the same era for gynecology that Harvey's discovery of the 
circulation of the blood did for general surgery." 

Menstruation may then be defined as the periodical discharge 
of blood from the uterus, accompanied by the shedding of the 
epithelium of the body and fundus, as well as that of the utricular 
glands near their orifices. The sanguineous discharge is due 
partly to the oozing of blood from* the surfaces denuded of epithe- 
lium and partly to active congestion. The discharge from the 
uterus is largely augmented by mucus secreted in increased 
quantity at this period from the enlarged utricular glands. The 
tubes take some part in the process of menstruation. Their 
mucous membrane is swollen, the epithelium is shed in places, 
and they are filled with a thin bloody fluid containing blood 
corpuscles and cast-ofE epithelial cells. The menstrual wave 
continues from puberty to the menopause. It is a nervous 
phenomenpn. 

Ovulation is a progressive non-periodic process. It begins 
before birth and continues till the ovarian tissue is atrophied or 
worn out. 

The Menopause. The average duration of the menstrual func- 
tion is from thirty to thirty-two years. Kaciborski estimated the 
duration of menstrual life at about thirty-one years and nine 
months. According to him the mean age of puberty at Paris was 
fourteen years and seven months ; therefore the average age of the 
menopause was forty-six and one-half years. Tilt gives the aver- 
age age of cessation of menstruation in 1082 cases as forty-five 
years and nine months. The average age is between forty-five 
and fifty years. It has been shown by Krieger, Kisch and others 
that the earlier the menses appear the later they cease, and vice 
versa. However, when the first period is unusually early or late 
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the menopause comes very early ; also, that the sexual function is 
usually abolished earlier in the laboring class^ who are compelled 
to work hard and who have many cares, than in the well-to-do 
and rich. 

Eace does unquestionably influence the duration; but given 
a sound, healthy race, which is not too much enervated with 
civilization and the menstrual process, will equally with the total 
and physical vigor and vitality be increased. At the present 
day there is an increased sexual vitality, which shows itself in 
the fact that the duration of menstrual life has been increased 
three or four years during the past generation. The inference 
can be fairly deduced that vigorous vitality causes prolongation 
of the menstrual process and the actual age. Bobinson believes 
that a prolonged menstrual life depends on a largely developed 
solar and hypogastric plexus, which indicate a large blood supply 
as well. 

By the menopause is understood the whole period from the 
beginning irregularities in the time of appearance of the men- 
strual flow until its actual cessation. The average duration of the 
menopause is two and a half to three years. 

The menopause is a physiological and conservative process. It 
occurs at a time of life when all the tissues are most stable and 
the nutrition of the body at its best. Other physiological changes 
which occur at the same time are decrease in size of the spleen 
and lymphatic glands. Peyer's patches smooth down and lose 
their peculiar structure, the intestinal villi shrink and become 
less vascular, the muscular coats of the intestine atrophy, and 
lessened peristalsis ensues. These are not the degenerations of 
age, but the blood-supplying, blood-making, and blood-elaborat- 
ing organs of the body have completed the growth of the organism, 
done their work, and are striking a balance with the needs of the 
economy. 

The object of each metamorphic or developmental epoch is a 
critical readjustment of the organism, in order to ensure the 
greatest possible amount of health for each subsequent period of 
life. In the vast majority of cases this object is quietly effected, 
but sometimes the constitution only rallies after having been 
severely shaken for a varying period. 

General Phenomena of the Menopause. Borner states that while 
many women pass this period without noting any change in their 
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former coDdition, nnTT^ra nnfinriiniin xtf the occurrence of the 
change of life only by reason of the absence of the menstrual flow^ 
others suffer for years with a host of troubles. 

One of the most essential changes is that of the woman's 
psychical condition — from slight vagaries, loss of interest in the 
daily affairs of life, to melancholia and insanity. 

'^ Two factors are generally taken into account : First, the 
sudden cessation of the menses ; second, the reflections of the 
patient, caused by her condition, meditations on the loss of youth 
and sexual power, and anxiety in view of the dangers of the 
climacteric. It cannot be denied that there is some truth in the 
supposed sad thoughts about the beginning of old age, and the 
depression caused by them can scarcely be considered abnormal.'' ^ 

Napier believes it is extremely rare for the cessation to occur 
without some physical discomfort or some disturbance of the 
nervous system, but adds that '^ some women, however, cease 
menstruating with very slight inconvenience." As a rule, the 
woman misses one, two, or more periods, then a menstruation of 
almost normal quantity and duration, and this is again repeated at 
gradually longer intervals and with a diminished flow until actual 
cessation occurs. 

The periods cease, owing to the degeneration and disappearance 
of the glandular tissues of the uterus, and secondarily to similar 
changes in the ovaries and other glands. This is followed by an 
involution or atrophy of all the structures of the genitalia. 

An increase in the size of the uterus, from increase in the 
amount of blood, is frequently noticed at the beginning of the 
menopause. Later it becomes smaller in all its dimensions. The 
wall becomes thinner, the os internum smaller, and is often even 
obliterated. The cervix becomes shorter and thinner, sometimes 
hard, sometimes flabby, as a membrane. But the distinguishing 
feature of the menopaustic uterus is atrophy of the endometrium. 
The large bundles of tissues are lacking, the whole membrane is 
thinned and wasted, the fibrillated structure is disappearing, the 
corpuscles are few, and the utricular glands are lessened in size 
and number. 

In consequence of the removal of these features of peripheral 
irritation the nerve centres cease to receive afferent stimulation, 

1 Bomer. 



DANGERS OF THE liENOPAUSB. 61 

and after a given period, longer or shorter, and attended with 
more or less functional disturbance, cease to functionate. 

The changes in the uterus and Fallopian tubes are earlier than 
those in the ovaries, so that ovulation, though lessened in activity^ 
may persist for a considerable time after menstruation has ceased. 
Ovarian atrophy has been referred to senile rather than meno- 
paustic changes. 

Atrophy of the ovaries occurs very gradually. Puech found in 
one case that the ovaries were of normal size three years after the 
establishment of the menopause. Kiwisch describes the structural 
change in this gland as consisting on the one hand of an increase 
of the connective tissue stroma from the periphery toward the 
centre, the gradual hypertrophy of which results in the destruc- 
tion of the epithelial elements, and, on the other hand, the 
Graafian vesicles themselves undergo retrograde change. In 
consequence of these microscopical changes which take place very 
slowly the entire organ becomes harder and smaller. 

Napier believes that the ovaries secrete certain specialized sub- 
stances which aid in determining menstruation. And that in a 
less degree the utricular glands and the glands of the Fallopian 
tubes share in this action. He considers that this is probably 
secondary to the chain of peripheral irritation from the uterine 
glands and the resulting afferent nerve impulses and efferent 
nerve currents, but that this secretion is not the less an essential 
feature of the menstrual process. 

In support of this view he calls attention to the pigmentation 
of the skin which occurs during pregnancy and chlorosis, showing 
that the absence of the catamenia results in the retention in the 
blood of some substance which would normally be excreted at 
this time. 

Other atrophic changes of the genitalia are shrivelling of the 
vulva, with prolapse of the vagina or uterus, from relaxation of 
the ligaments, and loss of the natural support afforded by the 
changed perineal body. 

Uterine catarrh occurs almost invariably, and only ceases in 
advanced years. Displacements of all kinds are frequent ; but on 
account of the now greatly diminished weight of the uterus these 
are insignificant. 

The vagina is at first almost always hypersBmic. This disap- 
pears as the vessels successively atrophy, but it takes place much 
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sooner in some spots than others, hence the characteristic appear- 
ance of dark-red spots on a pale ground. The vagina gradually 
becomes narrower and shorter. The mucous membrane loses its 
rugae and presents a pale, grayish, blanched hue. 

The researches of Byron Robinson,^ made by the dissection of 
a number of old women, show that after the menopause not only 
is there an atrophy of the genital organs, but the hypogastric 
plexus also shrinks away. '^ It becomes smaller and firmer, and 
no doubt some strands disappear. On this fact must be based 
the pathological symptoms accompanying the cessation of the 
menstrual function. In dissecting infants which have lain in 
alcohol for some six weeks the opposite condition of the hypo- 
gastric plexus may be observed, for in the young child the hypo- 
gastric plexus is disproportionately larger and can be very plainly 
dissected out.'^ 

The importance of the genital organs is shown by the vast 
nerve supply sent to them, and also because the hypogastric 
originates in great central sources : the solar and renal plexus and 
the lateral chain of the sympathetic. When this great nerve 
tract becomes atrophied so that it can no longer transmit the 
higher physiological orders all parts of the sympathetic system 
must be unbalanced, until a new line, the next line of least re- 
Bistance, is established. And Kobinson believes that this is the 
explanation of the many pathological manifestations of every 
viscus at the menopause — that is, '^ the irritation which arises by 
trying to pass more nervous impulses over plexuses than normal 
gives origin to what is unfortunately known as functional disease. 
It is just as organic as any disease, only we are unable to detect 
it.^^ 

Chemical changes in the blood and tissues are constant vital 
phenomena. Increased oxidation causes increased activity of the 
circulation, increase of temperature, increase of urea and carbonic 
acid in the economy, from the retrograde changes, and, finally, 
during menstrual life, the flow of blood from the uterus carries 
ofE the efEete materials from the highly charged system. 

The elimination of albuminoids, as shown by the altered condi- 
tion of the blood after menstruation, is greater than can be ac- 
-counted for by the blood discharged. When the menopause is 

1 American Medical Association, Chicago, 1894, xzili. pp. 345-351. 
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attained suddenly the retention of such albuminoid substances 
must act toxically. Hence the resulting clinical fact that sudden 
cessation of the menses is in the majority of cases attended with 
pronounced symptoms of discomfort, and it is in these cases that 
untoward results are most likely. 

James Oliver believes that the catamenial iflow eliminates from 
the body those substances whose presence in the blood would 
exert a deleterious influence on the animal economy. 

The Prominent Symptoms of the Menopause, Christopher Martin 
holds that the symptoms of the change of life are produced largely 
by a condition of instability and increased excitability of certain 
other cerebro-spinal centres, directly brought about by failure of 
the menstrual centre, and adds : '^ It is probable that the ovaries, 
like the liver and thyroid gland, modify the blood circulating 
through them, and add to the blood some peculiar product of 
their metabolism. It may be that some of the climacteric symp- 
toms are due to the loss of this substance from the system.'^ ^ 

Arthur Johnstone's theory of the symptoms of the menopause 
is that the endometrium atrophies and becomes old cicatricial tissue, 
and, like all other adenoid structures, it sinks into quiet decay. 
The nerv^ous system begins to readjust itself, but no longer having 
free outlet through the soft lymphoid tissues of the uterus, the 
wave pressure meets with resistance, and a choppy sea results. 
Vertigoes, bilious attacks, etc., are nothing more than reflex 
waves. The weakest organ of the individual is the one that 
generally suffers. And that the kidneys, which all along have 
borne the brunt of life, should now show positive signs of Bright' s 
disease is natural. 

The etiology and pathology of the menopause lie in the sym- 
pathetic or ganglionic nervous system. And it is by breaking up 
the harmony of previous processes that nervous disturbances are 
produced. 

After the cessation of the flow over 8 per cent, of women suffer 
from '^ flashes,'' which are caused by the irritation of the heart and 
vasomotor centres. The bloodvessels of the head and neck seem 
to be most affected, yet the skin of the whole body shares in the 
disturbance. The nerve impulse which should be emitted along 
the hypogastric plexus is abnormally forced along other plexuses, 

1 British Gynecological Journal, 1893, vol. ix. p. 271. 
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and the vasomotor centre becomes irritated, resulting in the dila- 
tation and contraction of the peripheral vessels. All molecular 
action generates heat, and it may be that much of the heat ex- 
perienced may be due to the rapid dilatation of the vast number 
of vessels and the rapid flow of fresh blood in them. Besides the 
vasomotor and heat centres being disturbed, the sweat centre is 
irritated. The flushes and flashes are followed by various degrees 
of sweating, which varies from a slight moisture to great drops. 

Nervous irritability is a prominent symptom in 8 per cent, of 
women at the time of the menopause. Most of the pain arises 
around the stomach — that is, the solar plexus. Digestive dis- 
turbances are very common at this time. 

The effects on the individual viscera can readily be understood 
by noting how the irritation can pass up the hypogastric plexus 
to the solar plexus, and, being reorganized, be transmitted to the 
digestive tract. When the irritation reaches the digestive canal 
by way of the gastric, superior and inferior mesenteric plexuses, 
it first affects Auerbach's ganglionic plexus of nerves, which lies 
between the muscular layers of the gut wall. This simply dis- 
turbs peristalsis, and may produce some colic. But as irritation 
passes on to Meissner's plexus it disorders secretion, which is 
controlled by this centre. Irritation of Meissner's ganglia may 
produce excessive secretion, diarrhoea, or deficient secretion, con- 
stipation, or disproportionate secretion, fermentation. Disturb- 
ances of the liver are caused by the irritation passing from the 
solar plexus to the liver, inducing excessive, deficient, or dispro- 
portionate secretions of bile, glycogen, or urea. 

Tilt holds the view that the too strong reaction of the sexual 
organs on the central ganglia is their principal cause of disease. 
Puberty, menstruation, pregnancy, lactation, or the menopause 
almost always entail some derangement of the ganglionic system 
which is sometimes sufficiently severe to lead to insanity and 
suicide. Debility underlies all ganglionic affections, in the same 
way as nervous irritability underlies all cerebral diseases. Some- 
times there is an overpowering sense of exhaustion pervading the 
whole system. 

Forms of climacteric insanity are delirium, mania, hypochon- 
driasis, melancholia, irresponsible impulses, and the perversion 
of moral instincts. 

" If the reproduction apparatus does not act on the brain by 
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the instrumentality of the circulating organs of the blood, it 
must do so by means of the nerves. The genital apparatus is 
richly endowed with ganglionic nerves, and I have shown how 
frequently evident signs of disturbance in the ganglionic centres 
coincided or alternated with headaches, nervousness, hysteria, 
and epilepsy. What wonder, then, if the same powerful influence 
of the sexual organs, through the instrumentality of the ganglionic 
nervous system, should at times produce a permanent derange- 
ment of the mental and moral faculties. I am thus led to look 
on the ganglionic nervous centre as a source of vital power pro- 
ducing reflex morbid phenomena in accordance with variable 
cerebral predisposition^^ (Tilt). 

Another very frequent symptom of the menopause is tachy^ 
cardia. It may be caused by the condition of the blood, whether 
it be impoverished — anaemia — or too rich in red globules or fibrin, 
or by reflex irritation of the pneumogastric or sympathetic nerves, 
by overexertion, or by alcoholism. 

Clement believes that the tachycardia of the menopause is due 
to general debility; the woman resists fatigue less easily, and she 
experiences a general malaise. To the palpitations are rapidly 
added syncope, distress, and shortness of breath. The sleep is 
troubled with prsecordial distress. 

Baldwin says that women in whom the menopause occurs early 
are more liable to tachycardia than those who menstruate until 
later in life, and that it occurs with especial frequency when 
the menopause has been prematurely induced by surgical opera- 
tion or by disease. 

Kisch concludes that tachycardia is due to the hyperplasia of 
the stroma of the sexual organs, and says that this increase in 
connective tissue fibres acts in some unknown way upon the 
terminal fibres of the sympathetic. 

Baldwin suggests that it is equally probable that tachycardia 
may be due to the formation of scar tissue at the seat of a cer- 
vical laceration, especially as it has sometimes been promptly and 
permanently cured by removing the cicatricial tissue and suturing 
the wound. 

Nothnagel, who has studied this subject with great care, stated 
that whatever the cause may be it acts in some cases by stimu- 
lating the sympathetic and in others by producing a transitory 
paralysis of the inhibitory fibres of the pneumogastric. 
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Perhaps the most alarming symptom of the menopause is hem- 
orrhage. It may be due to general or local causes. Among the 
general causes are cardiac, pulmonary, splenic, and renal diseases. 
Local causes of hemorrhage are endometritis, chronic pelvic in- 
flammations, faulty uterine positions, erosions and ulcerations of 
the OS, glandular polypi, fibroid tumors, and cancer. All com- 
petent observers agree that cancer in women is much commoner 
from forty to fifty years than at any other age. 

Hemorrhages occupy the foremost place among the pathological 
phenomena of the genital tract during the menopause. Scanzoni 
thinks that in many instances they are due to the senile rigidity 
and friability of the uterine vessels, which are not in a condition 
to offer suflBcient resistance to the blood- pressure which is brought 
to bear on their walls. According to Kisch, the hemorrhages of 
the menopause are due to softening and relaxation of the uterine 
tissue. Additional causes are found in the circulatory disturb- 
ances in the pelvic organs, and obstruction of the vena cava 
inferior, whereby the outflow of blood from the pelvic vessels is 
hindered and a chronic stasis in the uterine walls is produced. 
The same author in another place quotes from Peter Frank, who 
attributes it to early and profuse menstruation, frequent and diffi- 
cult labors, frequent abortions and excess in drinking. 

In many cases the hemorrhages seem to be the expression of 
vasomotor disturbances, such as those in other regions which fre- 
quently characterize the menopause. The third and last variety 
include those cases which may be referred to some disease of the 
pelvic organs themselves. 

Anatomical changes may lead up to pathological conditions. A 
chief feature characteristic of uterine disease is malnutrition from 
atrophy — a sudden curtailing of the blood -supply from the degener- 
ation of the genital nerve apparatus, and consequent impaired 
vitality of tissue from defective nourishment. Ulcerative sur- 
faces, local death, and purulent secretions arise from low granular 
cell formations. The anatomical changes in the glands and sub- 
stance of the uterus also favor the irritation or the development of 
malignant and benign neoplasms — e. ^., cancers, fibromyomata, etc. 
A most annoying and obstinate symptom is pruritus. 

Glycosuria of the menopause is likely to attract attention first 
through an obstinate form of pruritus vulvae. Eckhard contends 
that the phenomena of glycosuria are irritative rather than par- 
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alytic. Be that as it may, hypersemia of the liver is the result by 
which sugar is thrown into the system and eliminated by the 
kidneys. Gary has advanced a chemical theory to explain the 
action of hypersemia in producing glycosuria. He considers that 
in healthy digestion the carbohydrates — starches and sugars — are 
converted not into glucose but into maltose, which is absorbed 
and assimilated and converted into glycogen. For the proper 
production of maltose and its assimilation, a good venous blood, 
producing a maltose-forming ferment, is necessary. When hyper- 
semia of the chylopoetic viscera exists, the blood reaches the liver 
too little deoxygenated, and a glucose-forming ferment is produced. 
The glucose not being assimilable, passes off into the circulation, 
and is excreted by the kidneys. It is quite possible that this is 
due to the altered circulatory conditions of the menopause. 

The last pathological condition which we will mention is kidney 
disease. 

Le Gendre believes that the menopause exerts a deleterious 
effect on the kidneys — whether this be a congestion followed by 
a diminution in the quantity of the urine, or a sort of auto-intoxi- 
cation due to the retention of a poison in the system that has been 
prevented from leaving by the ordinary path, and that this is 
especially so in women of a neuro-arthritic diathesis. 

Armstrong says that in almost all cases at the time of the meno- 
pause the amount of urine passed is below normal, that the specific 
gravity is increased, and that the urine contains urates and almost 
always uric acid in excess. Further, that the functions of diges- 
tion and assimilation and the various metabolic changes are so 
largely under the control of the nerve centres that nothing seems 
more likely than that so great a disturbance of that system as 
takes place at the menopause should cause secondary derangement 
of these most important functions. That being so, the blood be- 
comes loaded with waste products, and the usual symptoms follow 
— ^gout, etc. 

Having considered the etiology of menstruation ; the physical 
changes which occur at the time of the menopause, together with 
the resulting symptoms, and certain pathological conditions which 
may arise, there remains only to consider what measures may be 
taken in order to prevent a physiological process from passing into 
a pathological condition, or, in other words, are the dangers of the 
menopause natural or acquired f 
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Tilt has reached the conclusion that ^' The best way to avoid 
the dangers of this critical time is to meet its approach with a 
healthy constitution. A marked want of strength prevents the 
regular succession of the vital phenomena by which all critical 
periods are carried on. And as the change of life is marked by 
debility, when this is grafted on constitutional weakness, loss of 
power will be of long duration. All complaints remain chronic, 
because there is not stamina enough to carry them through their 
stages.'^ 

Dusourd, whose practice lay in an agricultural district in the 
south of France, as well as Tilt, believes that peasant women 
suffer little at this period. Their health is generally good when 
the menopause come^ on, and they are little liable to nervous 
disorders. The poor of large towns suffer much at this epoch — 
the necessity of working hard, the anxieties of poverty, and their 
unhygienic surroundings — but by a fortunate compensation the 
necessity for working hard prevents or cures the nervous affections 
which so often assail the rich at this period. 

Tilt's cases showed that women who suffered much at the meno- 
pause had previously suffered at puberty and at the menstrual 
periods. Among thirty-nine cases where there was no suffering 
at the menopause there was the same immunity from suffering at 
puberty and at the menstrual epochs. 

In forty-four cases of my own, all women past the menopause, 
the age of the first menstruation was as follows : 
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making the average age of the first menstruation fourteen years 
and four months. 

In a list of forty-nine cases the age of the actual cessation of the 
menstrual flow was : 
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making the average age of the actual cessation of menstruation 
at forty-eight years and five and two-thirds months. Subtracting 
from this the average age of the first menstruation, fourteen years 
and four months, we have as the mean age of menstrual life thirty- 
four years and one and two-third months — that is, the average 
duration of the menstrual function was from two to four years 
longer than that usually given. 

A further investigation, in order to ascertain any possible rela- 
tion between the age of marriage and the number of pregnancies 
to the sufferings of the menopause, elicited the following statistics. 
In a list of thirty-nine cases the age of marriage was : 
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making the average age of marriage twenty-five years and ten 
months. 

In a list of forty-eight married women, of the four who were 
married after thirty-eight years, all were sterile ; of the remainder. 
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giving an average of slightly above three children each. 

The number of miscarriages in the same list of forty-eight 
women was as follows : 
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That is, 40 per cent, of all these patients had one or more mis- 
carriages. 

In a list of forty-two cases, nine had habitually suffered from 
severe dysmenorrhoea, eleven had slight dysmenorrhoea, and 
twenty-two never had felt the slightest inconvenience. 

In a list of fifty-two cases, all of whom had passed the meno- 
pause, five were perfectly healthy and had never suffered the 
slightest inconvenience. One of these was single, and only one 
had had one miscarriage. Ten had suffered at the time of the 
menopause from slight malaise, but not sufficiently to call in a 
medical attendant. Thirty-seven were more or less seriously ill ; 
thirty of these needed local as well as constitutional treatment, 
and seven constitutional treatment only. 

The prominent symptoms of the climacteric in a list of fifty -two 
cases were as follows : 
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Headache . 
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Hysteria 
Irritable heart 
Tachycardia 
Insomnia 



24 

31 

9 


Indigestion 
Constipation . 
Diarrhoea 


10 


Leucorrhoea 


14 


Rheumatism . 


6 


Gout 


7 

11 

6 


Bright's disease 
Hemorrhage . 
Alcoholism 


19 


Corpulency 



32 

28 

3 

38 
21 
1 
12 
6 
2 
2 



As a result of the study of these cases the most striking feature 
was the relation of miscarriages to the sufferings and ill health at 
the time of the menopause. Of the nineteen women who had mis- 
carriages, only one did not suffer in some way at the time of the 
menopause. Four suffered only slightly, and fourteen suffered 
extremely, not only during the menopause but in the post- 
climacteric period as well. And, secondly, that the prominent 
symptoms of the menopause are pre-eminently reflex, manifesting 
themselves in the functional diseases of the nervous system. 

Tilt believes that single women suffer less than other women at 
the time of the menopause. He writes further : '' As at puberty, 
from the ignorance in which it is still thought right to leave young 
women, so at the change of life women often suffer from ignorance 
of what may occur or from exaggerated notions of the perils that 
await them. It would be well if they were made to understand 
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that if in tolerable healthy provided they will conform to judicious 
rules, they have only blessings to expect from the change of life. 
Most unfortunately, the individual not cognizant of the invisible 
changes going on in the economy does not adapt the mode of life 
to the new conditions of the organism, and the weakened and 
lessened amount of the digestive fluids are unable to master the 
large quantities of food. The absorbents refuse to take more than 
is needed to repair the tissues. The atrophying muscles of the 
digestive tube, unable to hurry on the mixed products of indiges- 
tion, fermentation, and micro-organisms, inciting fermentations 
and elaborating toxic alkaloids, poison and disorder the functions 
of life. Man^s out-door life enables him to escape many of these 
evils.'' 

Woman's enervating mode of life, the continued introspection, 
coupled with the peculiar changes in the nutrition of the body at 
this time, renders the nervous system peculiarly impressionable 
and liable to the manifold forms of diseases. While '* the woman 
is told that she must be patient and calm, and that time, the tomb 
builder, will alleviate all her sufferings," this critical period may 
be dangerous to those who are always ailing, for habitual sufferers 
at the menstrual periods, and for those affected with uterine dis- 
eases. If on the first indication of the change of life women 
who are in fair health carefully followed a regimen and pursued 
a line of life in harmony with the physiological processes on 
which this change depends, disease would be prevented. But as 
the change concerns a natural function, it is left to nature ; no 
additional precautions are taken, and advice is onlj^ sought when 
the mischief is done. 

It is not wise to marry during this period. On the first ap- 
pearances of the irregularities of the menopause the amount of 
food and stimulants to which women have been accustomed should 
be curtailed rather than augmented. The system requires sup- 
porting by medicine and regimen — rather than stimulating by 
spirits — baths, mental and moral hygiene, and occupation. 

From the foregoing physiological study we have seen that ac- 
cording to the plethoric theory which prevailed until 1835, and 
to the nerve theory, which is based on the latest anatomical and 
physiological researches, that menstruation is a physiological pro- 
cess to get rid of the effete material, and is therefore an excretion. 

At the end of perhaps thirty years, by a conservative process of 
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nature, the child-bearing period ceases, and the organism is re- 
adjusted to the end that the woman's vitality may all be conserved 
for her own individual life. 

Each metamorphic or developmental period of life, dentition, 
puberty, and the menopause, throws a special strain on the nervous 
system, and the recent studies of the sympathetic system at the 
time of the menopause show that very extensive anatomical changes 
occur at this time. That being the case, the woman must lead 
such a life as will ensure her having on hand a large reserve force 
necessary to meet these heavy demands. Tilt's observations show 
that women who have experienced no suffering at puberty or at 
the menstrual periods do not suffer at the menopause. It is, there- 
fore, evident that the time to begin this preparation is in child- 
hood.^ 

That single women suffer less than married women would sug- 
gest the occurrence of lesions as the results of pregnancies, many 
of which lesions could have been prevented or cured by the timely 
aid of the physician. 

That the most frequent and serious disturbances are those of 
the nervous system, and that from their mode of life and habits of 
introspection the rich suffer more from these ailments than the 
poor, must cause serious consideration of the physiological neces- 
sity for a definite occupation for the daughters as well as for the 
sons of the rich. 

The frequency with which Bright' s disease is found at the time 
of the menopause is dependent not so much on the local physio- 
logical changes which are taking place as on the time of life. 
Loomis says it was not until life insurance examinations became 
so common that the frequency with which kidney disease existed 
in persons who believed themselves well was even imagined. And 
as the result of his observations in these cases, and of a large 
number of autopsies conducted at the Bellevue, he stated that 
it is his belief that 90 per cent, of men and women over forty 
years of age suffer from some form of Bright' s disease. That 
being the case, it would seem that after this period of life at least 
as much attention should be directed to the kidneys as to the 
teeth, and a semi-annual examination of the urine should be made. 

The recently acquired knowledge of the therapeutic action of 

1 Galbraith. Anna M. : " Hygiene and Physical Culture for Women." 
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the thyroid and other gland extracts favors the belief of a special 
gland secretion which would suggest that gland extracts given in 
certain morbific conditions would aid in restoring what is lacking 
in the system until the economy has become accustomed to effect 
the necessary metabolism independently. Fosberg advises for 
vasomotor disturbances^ flushings, etc., five grains palatinoids of 
ovarian gland. 

If gynecologists should watch women as carefully through the 
menopause as obstetricians now watch women through pregnancy, 
the obvious conclusion of the above study is that in the majority 
of cases the dangers attending the menopause might have been 
avoided, and even arrived at this age women would be prepared 
to enjoy a healthy and useful post-climacteric period of life. 

128 West SEVKNTY-nRST Street. 
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Pupillary Phenomena in Some General Diseases. 

By JEANNIE S. ADAMS, M.D., 

0PHTHALM0L00I8T TO THE WOMAN'S DEPABTMENT OF THE N0RRI8T0WN HOSPITAL 

FOR THE INSANE. 

In preparing this paper I have purposely left out of consider- 
ation most disputed points, since eminent authorities hold mark- 
edly diverse opinions. It seemed to me that the technical points 
involved would be of less interest to an audience composed of 
specialists in such widely different branches of medicine as are 
here present, than the consideration of more practical points. 
i'^The pupils in health vary greatly in size and mobility in differ- 
ent individuals and at different stages of life. The pupils in 
infancy are small, increasing in size through childhood to adult 
life and becoming gradually smaller as old age advances. They 
are usually smaller in persons with blue or light-colored irides 
than in the more darkly pigmented eyes, due to the increased 
amount of light admitted through the paler-colored iris. In 
health the pupils are round in shape and react rapidly to light, 
accommodation, and convergence, and certain mechanical stimuli, 
such as tickling the palms of the hands, pinching the skin of the 
neck, or applying electrical currents. The emotions also influence 
the size of the pupils, and they dilate widely under the stimulus of 
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fear or pain, etc. They are larger in the dark than in the light ; 
larger when looking at distant objects, smaller when looking at 
near objects. 

The changes produced by disease affect (1) the size ; (2) the 
shape ; (3) the motility. 

Size. The pupils may vary in size in two ways. They may 
be larger than normal, called mydriasis, or they may be smaller 
than normal, called miosis. The pupils may vary in shape regu- 
larly, as when one or both are oval, ovoid, or slightly triangular, 
or irregularly, as when they are crenate or scalloped from adhe- 
sions of the iris. 

Motility. The pupils may vary from the normal reaction 
(1) to light, either directly or indirectly ; (2) to stimulation ap- 
plied to different parts of the body ; (3) to accommodation and 
convergence. 

The usual method of examining a pupil is to place the patient 
opposite a window where bright diffuse daylight is obtainable. 
The patient is then directed to look at a distant object, and one 
eye is covered while the other is being observed. A card or the 
hand is then interposed between the light and uncovered eye. 
The pupil when shaded becomes larger, and contracts quickly when 
the card is removed and the light strikes it. This is the normal 
light reflex. If the pupil in the covered eye is seen to dilate or 
contract with the changes in light and shade falling on the un- 
covered eye, the consensual or indirect light reflex is normal. If 
there is no reaction to diffuse daylight the pupil may still react 
in the dark room with the light from an ophthalmoscopic mirror, 
and such a test should be made before a conclusive statement 
concerning the light reflexes is given. At times the pupils, instead 
of reacting promptly to light and then dilating, show a peculiar to- 
and-fro oscillation, first contracting and then dilating for some 
seconds before remaining quiet. This is called hippus, and has 
been noted in a marked degree in hysteria, epilepsy, and insanity. 

In testing the reaction to accommodation and convergence, the 
patient is directed to look at a distant object, and then, one eye 
being covered, a small object is held closely in front of the other, 
and the patient told to look at it. The pupil should react 
promptly, becoming smaller. 

To the statement accepted by the vast majority of ophthalmolo- 
gists, that the pupils in health are equal in size in both eyes. 
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there are few writers who have taken exception, but these are of 
sufficient importance to mention. Iwanow,^ out of 134 young 
recruits stated to be healthy, found only 12 with equal width of 
pupils, 49 being larger on the right side and 73 on the left side. 
Reber,^ in 50 cases of young recruits, found 7 cases, or 14 per 
cent., of manifest difference in size. This was increased by ex- 
amination under feeble illumination when latent inequalities were 
manifested. The difference in size is rarely very great, and can 
easily be overlooked. It may be that further and more careful 
investigations may show unequal widths to be normal in some 
individuals, as we may consider a greater development of the 
right side of the body a normal condition, due to the greater use 
of that side. Inequality of the pupils, however, has been found 
in so many serious diseases, that any such occurrence should be 
carefully noted, and the case studied, lest the sign of the com- 
mencement of a grave condition be overlooked, an incorrect prog- 
nosis given, and precious time lost by not starting a correct line 
of treatment.. It seems to me, that though recruits are subjected 
to a careful examination before being admitted to service, and are 
considered fine specimens of manhood, yet with an incomplete 
knowledge of their inheritance and future development in health 
and disease, it is dangerous to consider their pupillary inequality 
a normal condition, and, where such a condition is observed 
among our personal patients, in justice to them every cause giving 
rise to inequality should be considered. 

Pupillary inequality is found in high grades of different refrac- 
tive conditions, as where one eye is near-sighted while the other 
is far-sighted. It is also found in aneurism, dental disease, and 
in diseases of the nervous systems, as tabes, dementia, and dis- 
seminated sclerosis. 

Hysteria may give rise to marvellous manifestations in the 
pupils, as well as in other parts and systems of the body. A 
case reported by Dr. Spiller, and which I had the opportunity to 
see at his clinic for nervous diseases at the Polyclinic Hospital, 
showed a dilated pupil on the right side immobile to light, though 
slightly reacting to accommodation. Later it became fixed, and 
did not react to light, accommodation, or convergence. The fields 
were contracted, and a reversal of the blue and red fields was 

1 Archives of Ophthalmology, vol. xvi. 2 Medical News, August, 1895. 
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found in the left eye — i. e., the one with the smaller pupil. On 
the right, where the marked mydriasis was found, the fields were 
so contracted that colors were only detected at the fixation point. 
Suggestion, associated with a plain glass which did not affect 
vision in that eye, gave reaction to light and accommodation 
transiently. 

Dr. Harlan^ has reported a case where the pupil of the right 
eye was at first dilated and reacted imperfectly to light, while 
later the vision was lost, blepharospasm developed, the pupil 
became widely dilated and fixed, and the muscular spasms ex- 
tended to the neck. The pupil became movable, normal in size^ 
and vision returned by the use of a wooden magnet with iron tips. 

Tabes shows characteristic pupillary phenomena which are of 
great value in the diagnosis of the disease. 

Berger'' found in his case of tabes that nearly one-half had 
Argyll-Robertson pupils, while Gowers found reflex iridoplegia 
forty-eight times in seventy-two tabetic patients. Argyll-Robertson 
described a pupil in which the iris did not react to light, but did 
react to accommodation. This is also what is meant by reflex irido- 
plegia, the iris acting as if paralyzed wTien light is thrown upon it* 
The pupils are often unequal in size and irregular in shape. They 
may be dilated, though the usual form is a small miotic pupil^ 
the so-called spinal miosis. Berger observed the mydriasis in 
many cases in connection with paralysis of accommodation as one 
of the earliest signs of tabes. He considers that the loss of reac- 
tion to light is only the commencement of the process which 
gradually involves the reaction to accommodation and converg- 
ence, and finally results in total paralysis of the iris. A trace of 
the reaction to light may be preserved for a long time, but is lost 
before the skin reflex. 

The shape of the pupils is often slightly irregular, being oval 
or some variation from the usual round form, while the long axis 
is usually nearer the horizontal than the vertical axis. The 
irregular shape of the pupil is ascribed by Berger to a paralysis of 
the iris varying in different meridians, thus making a pupil longer 
in or near the horizontal axis. 

The spinal miosis is transiently changed to mydriasis when 
the lancinating paim of the crises is felt. 

1 Transactions of the American Ophthalmological Society, 1884, p. 649. 

2 Knapp'B Archives of Ophthalmology, 1890, vol. xix. 
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When the eye symptoms occur in the preataxic stage the prog- 
ress of the disease is aflPected and its development checked. When 
they occur later in the disease, and the ataxia has been already 
developed, it is not influenced, though the pains become slightly less. 

Rheumatism aflfects the pupil in a markedly inflammatory way, 
causing an iritis which often leaves a permanent change in shape. 
Rheumatic iritis is of the plastic type, and the iris becomes in- 
flamed, the pupil miotic, and synechiae develop from the contact 
of the lens and the posterior pupillary border. The onset may 
be so insidious and the pain so slight that the first thing noticed 
is the inequality of the pupils. This inequality of the pupils is 
most noticeable when not exposed to a strong light — i. e., when 
the pupils are dilated. The iris affected, being held by one or 
more adhesions, dilates irregularly, or remains contracted. At 
times, however, the picture of a profound plastic iritis is present, 
with small immobile pupil, exudate in the pupillary space, hem- 
orrhage, or even at times pus in the anterior chamber, the iris 
discolored and roughened, and a marked pericorneal zone of in- 
flammation. A patient subject to rheumatism, complaining of 
pain in the eyes, should receive an immediate inspection of the 
pupil and treatment, as a timely instillation of atropia will not 
only often establish a diagnosis, but prevent damage or loss of 
eyesight, as the tissues are profoundly affected by the repeated 
inflammatory attacks. 

The poisonous and systemic effect of drugs upon the pupil is 
well-known, especially that of morphine, cocaine, pilocarpine, 
chloroform and ether in the production of anaesthesia, atropine, or 
more frequently belladonna, when affecting the general system. 
The classic loss of sight with marked mydriasis from belladonna 
ointments or plasters was well illustrated last winter in a patient 
of mine, a woman who complained of sudden and complete loss of 
sight for near objects, and denied taking any medicines. There 
were no ocular lesions to account for the loss. I finally discovered 
that she was using belladonna plasters to stop the secretion of 
milk. 

In tobacco and alcohol -poisoning the pupils are miotic at first. 
Lead-poisoning causes mydriasis, as also does quinine- and santonin- 
poisoning. In chloroform narcosis during the stage of excitability 
the pupil is usually widely dilated, but during narcosis becomes 
small, as in sleep, and continues thus throughout. If the narcosis 
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is not profound, irritation of the skin or loud sounds will cause 
temporary dilatation of the pupil, as also does vomiting. Should 
mydriasis occur suddenly without such causes, it is a sign of as- 
phyxiation. 

Syphilis presents many pupillary phenomena, both nervous and 
inflammatory. The inflammatory are divided into plastic and 
gummatous iritis. 

The plastic iritis is found in secondary syphilis, and resembles 
the rheumatic form, but does not as a rule occur if the patient is 
properly treated. The adhesions formed are of wider extent than 
in rheumatism. The vessels of the iris being filled with blood, 
become straighter and the iris contracts, the pupil becoming 
small. This brings the edge of the iris in contact with the 
anterior capsule of the lens and, as the inflammation progresses, an 
exudate is thrown out, uniting the anterior capsule with the 
pupillary border of the iris, thus forming more or less strong 
adhesions. If atropine has been instilled the pupil may be found 
dilated ad maximum, but where synechiae have already been 
formed it dilates unevenly and presents a scalloped irregular out- 
line. 

Gummata occur in the iris during the third stage, some author- 
ities say during the second stage, and are situated usually near the 
pupillary edge. They appear as small, brownish-yellow or red- 
dish-brown bodies, about the size of a small split pea. They are 
distinguished from suppurative nodules of exudate by being raised 
from an iris showing comparatively slight inflammatory change. 
The immobility of the pupil to light, with the surrounding inflam- 
matory zone, the pericorneal bloodvessels, should lead to suspicion 
of deep-seated trouble and further investigation, as many cases 
are treated simply as a conjunctivitis, and thus come into the 
ophthalmologist's hands with extensive and often permanent ad- 
hesions. 

The nervous affections of the pupil produced by syphilis are 
found in many distinctly differentiated diseases, as for example 
tabes and paretic dementia. When the nuclei of the optic and 
motor oculi nerves are diseased there are resultant ocular muscle 
changes, and the pupil is also affected. Uhthoff ^ describes a case 
of cerebral syphilis in which paralysis of the sphincter of the iris 

1 Berlin, kiln. Wochenschrlft, 1886. 

6 
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and acoommodation occurred with bilateral oculo-motor paralysis. 
Bilateral iridoplegia remained, with no reaction to light or con- 
vergence. From a study of the eye disturbances in one hundred 
cases of syphilis of the central nervous system, he shows that the 
reflex loss of reaction to light may be the remaining sign of an 
extensive paralysis of the third nerve. Smierling also reports a 
case of loss of reaction to light, without paralysis of the external 
muscles in one eye, but complete paralysis of the muscles supplied 
by the third nerve in the other eye. 

Migraine ophthalmique, or recurring palsy, may occasion palsy 
of the internal muscles, which, however, gradually ceases. 

Paretic dementia, or progressive paralysis of the insane, shows 
reflex iridoplegia with inequality of the pupils and irregularity 
in shape. There is loss of the reaction to light, and finally loss of 
accommodation. This is found in tabes, but otherwise is rare. 
Moeli found reflex iridoplegia in 47 per cent, of paretic dements, 
while other forms of insanity showed it only in 1.4 per cent. 
This makes an important point in diagnosis, and especially in prog- 
nosis, for paretic dementia is incurable, whereas some of the other 
forms of alienation may recover. The loss of reaction to light, 
or the irregularity in shape, may be the first symptom of paresis. 
Boediker mentions a patient who first had bilateral abducens 
paresis. One year later the pupillary reflex was lost, and four 
and one-half years later optic atrophy with diminished knee-jerk 
occurred. Two and a half years later the patient died. 

The size of the pupils may be normal or dilated, but usually 
are small. The shape is also irregular. Galgo considers the 
irregularity in shape and action of the pupil more frequent than 
the inequality. The cutaneous reaction is often at first prolonged, 
the pupil remaining dilated long after the stimulation. Later the 
skin reflex is lost. It may be lost from the first. 

Be van Lewis, ^ in studying 147 cases, found only eleven which 
showed unilateral reflex iridoplegia. The Argyll -Kobertson pupil 
is considered a bilateral iridoplegia by some authors. The im- 
portance of further study of pupillary phenomena is shown, since 
it has not been proved that unilateral loss of light reflex may not 
be part of the process which ends in the bilateral loss. 

In cases of tumor or focal brain lesions the pupillary reactions 

1 British Medical Journal, April, 1896. 
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are of great localizing value. The pupil is under the influence of 
the sympathetic system and motor oculi nerves, and may vary in 
mobility and size in diseases of these systems. The reflex arc 
which controls the light reflex is through the retina and optic 
nerve, the chiasm, optic tracts, and corpora quadrigemina to the 
nucleus of the motor oculi nerve, and through this nerve and 
ciliary ganglion to the pupil. If the lesion or growth lies behind 
this reflex arc there may be complete blindness, and yet the pupil 
reacts to light. If the pupillary reflex is affected the lesion lies 
anterior to the primary optic centres. Hammond mentions a case 
where a tumor of the pineal gland pressed upon the corpora quadri- 
gemina. There was complete blindness with dilatation of the pupil. 

Wernicke's reaction is possibly the most important localizing 
symptom. It is that reaction of the pupil which occurs when the 
light is thrown from a small mirror upon the seeing half of the 
retina, and the pupil contracts, while, when the light is thrown 
upon the blind part of the retina the pupil does not react. The 
examination must be made in a dark room, and the reaction can 
easily be overlooked. Also, it may be transient, recurrent, or per- 
manent, hence more than one examination should be made. Press- 
ure on the thalamus and pulvinar cause it, also possibly pressure 
on the tract or destruction of the brachium anterior (Henschen). 

Almost any pupillary phenomena may occur in insanity. Tabes, 
paretic dementia, epilepsy, and syphilis are all associated with 
insanity, and have their proper pupillary phenomena. 

In epilepsy, Gowers states that the pupils in the tonic stage of 
an attack become dilated and continue so throughout, but if signs 
of consciousness can be elicited the dilatation ceases. The corneal 
reflex is also lost during the convulsions. The iris is inactive 
during an attack and afterward an alternating contraction and 
dilatation takes place every few seconds, for several minutes in 
many cases. Inequality of the pupils is found quite frequently. 
An average of the work of five different investigators makes it 
14J per cent. 

A few other general conditions which produce pupillary phe- 
nomena can only be mentioned. Mydriasis has been noted in 
anaemia, depressed nerve tone, aortic insufficiency, irritation of 
the cervical sympathetic, carious teeth, and diphtheria. Miosis 
has been noted in cholera, plethora, venous obstruction, mitral 
disease, pulmonary congestion, and paralysis of the sympathetic. 
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The subject of pupillary phenomeua is becoming of great im- 
portance, as the study of the brain and nervous systems advances. 
Much, however, is being lost, because the family physicians who 
come in much more close contact with their patients than the 
specialists, and so can watch the course of diseases more easily, 
are usually silent concerning their findings in such cases. It is 
to be hoped that more will report their observations concerning 
pupillary phenomena in the future. 

DISCUSSION. 

Dr. Elizabeth L. Peck : I know very little about the subject, though 
I have been much interested in Dr. Adams' statement in regard to the 
cases of sclerosis with Argyll -Eobertson pupil. I have bad cases in my 
own practice in which the diagnosis was made from loss of knee-jerk and 
the presence of the Argyll-Robertson pupil. 

Dr. Bundy : I will indicate some of the tracts and centres which con- 
stitute the mechanism of pupillary phenomena. Only by a knowledge of 
these can the significance of certain conditions of the iris be understood, 
especially in cases where pathological changes are due to pressure or local 
disease. The eflfects of pressure on even a very small portion of one of 
these reflex arcs may determine the location of a tumor with accuracy, and 
this is sometimes more readily recognized by the neurologist than the 
ophthalmologist. 

(Dr. Bundy then pointed out on models of the brain the various oculo- 
motor and visual centres in the cortex and in the basal ganglia, with the 
tracts of fibres connecting them with each other and with the eye, consti- 
tuting the reflex arcs through which sensory and motor impulses may be 
traced.) 

Dr. Purnell : I have been very much interested in Dr. Adams' paper, 
and have been glad to note so many excellent practical points. One point 
which interested me very much was in regard to narcosis in chloroform, 
and another with reference to dilatation of the pupil when asphyxia was 
present. I did not notice whether she said we had the same condition in 
the administration of ether. 

Dr. Adams (closing) : In connection with Dr. Bundy's remarks concern- 
ing the location of tumors, I recall an interesting case of au area of soften- 
ing located in both calcarine fissures which produced blindness, but left 
the pupils perfectly normal. The eyes reacted both to light and accom- 
modation, showing that the lesions were situated above the primary centres. 

With reference to the action of the pupil under ether, it has been im- 
possible to find much data, possibly because most of the writers have been 
German and used chloroform. Ether does give dilatation and contraction, 
with fina dilatation if there is asphyxiation, much as chloroform does. I 
think we, as Americans, should give more attention to this subject. 
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College Education a Factor in the Physical Life of 

Women. 

By ELIZABETH B. THELBERG, M.D., 

VASSAR COLLV6E, POUGHKEEP8IB, N. Y. 

Thirty years ago college edaeation for women was a new and 
startling question. Twenty years ago it was still a question. A 
decade since the question was answered. To-day it is a fact 
assured. Girls are going to college and in increasing proportion. 
The old tremors are ceasing to agitate society in general. 

The world is coming to the clear and simple view of Matthew 
Vassar, expressed in one of his earliest communications to his 
Board of Trustees : ^^ It occurred to me/' said Mr. Vassar, 
" that woman, having received from her Creator the same intel- 
lectual constitution as man, has the same right as man to intel- 
lectual culture and development.'' 

This plain and now so obvious sentence is printed upon the 
reverse of the title-page of our Vassar catalogues, which number 
thirty-four. Wellesley, Smith, Bryn Mawr, the co-educational 
colleges and universities have risen to justify his prescience. 
Cavillers have largely ceased from cavilling, and the occasional 
denunciations of the ill effects of the higher education of women 
come chiefly from specialists whose opportunities of observation 
have been chiefly among women. 

Dr. William Pepper said ten years ago : ^' Had these seen, as I 
have seen, the bad results of high-pressure education of boys under 
unfavorable hygienic surroundings they would liave been as will- 
ing to denounce the latter." 

Leaving this almost threadbare subject and taking the fact for 
granted that our American girls are going to college, '^ not as 
single spies, but in battalions," what part shall the four college 
years play in their physical development ? 

All the environments should be hygienic : the location preferably 
in the country, so as to admit of out-of-door sports, walks, skating, 
boating in perfect freedom; the housing, heating, and ventila- 
tion above criticism; educated, intelligent supervision of diet; pre- 
scription of hours of work, rest, and exercise. Suppose all of these 
satisfactory ; suppose every girl entering college an absolutely 
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normal, perfectly developed human creature, guidance of the 
individual is still necessary. But is this a supposable case ? Can 
you pick out from your circle of acquaintances — two hundred to 
one hundred — ten girls each year in homes, in factories, in shops, 
in employment of any kind, and say these are of good and strong 
heredity, these are normal humau beings ? * Mr. Vassar, with a 
wisdom again long in advance of his time, recognized needs of 
care, of instruction, and of correction of physical faults, and ap- 
pointed with his original faculty a professor of physiology and 
hygiene, who was also a resident physician, and was given general 
supervision of the sanitary arrangements of the household. 

Thirty-five years ago the trustees of Vassar College made this 
appointment. Dr. Alida C. Avery being the first incumbent. Dr. 
Brewster was to have told you what Smith is doing on lines of 
physical development for its students. In the discussion to follow 
I hope we may hear Wellesley's present position fully given, as I 
am sure several of her alumnae are present. The Woman's Col- 
lege of Baltimore will be most ably represented here. Within a 
month it has come to my knowledge that the two other leading 
women's colleges are seeking suitable appointees for resident phy- 
sicians. 

The trustees of the men's colleges are rousing themselves to 
similar care for their students. The gymnastic work at Harvard, 
Yale, Amherst, etc., is a subject by itself, coming, as the years 
have passed, more and more under medical prescription and 
direction. 

The new infirmaries at Yale, at Amherst, and at Princeton 
have been followed by the gift to Cornell of Mr. Sage's beautiful 
house, by a gift of $50,000 to Harvard for the erection of a new 
infirmary, and by the accumulation of a fund which has already 
reached $150,000, the income of which is to be devoted to the 
salary of a resident physician at Harvard. These signs of the 
times indicate a growing belief that the aggregation of great 
masses of adolescents for education in colleges and universities 
demands trained medical supervision. 

This supervision embraces, or should embrace, three cardinal 
points : Instruction in human anatomy and physiology and in 
public and personal hygiene. Prevention of preventable diseases 
and control of contagion. Detection of chronic troubles and of 
physical defects and their correction. 
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As to the first point, instruction : This should not be limited 
to a series of '^ talks on health,'' too often looked upon as a mere 
bore by students. It should be genuine college work, regarded 
as work by the student, and marked as college work counting 
toward her degree. 

I believe that the person fitted to give this instruction with the 
requisite moral earnestness is the person who is responsible for the 
health of the community — the resident physician. 

Vassar, for I can instance with most certainty the college with 
which I am connected, gives a required course in hygiene to all mem- 
bers of the freshmen class, one hour per week of the first semester. 
This class now numbers usually two hundred, so that it is taught 
in from four to six sections. 

We begin with cell and tissue structure, and make histology 
the basis of all instruction in personal hygiene. I wish I could 
have brought with me some of the drawings my girls have made 
from the microscope in colored crayon and in water-colors. They 
would do credit, I am sure, to any technical school. I wish, also, 
I could have brought our recently acquired food museum, origin- 
ated at the Massachusetts Institute of Technology, and prepared 
now by one of our own pupils, who is director of the Department 
of Domestic Science at Pratt Institute, Brooklyn. Doubtless you 
have the museum here. It is most valuable, showing the actual 
elements of the common foods preserved in bottles. One of the 
requirements in the consideration of sanitary science is that every 
member of the class shall bring back with her from the vacation 
a profile drawing of the plumbing in her home, showing also the 
mode of connection with the street sewer ; a statement in full as 
to the source of her town water-supply ; methods taken by the 
municipality to ensure purity ; description of the method of sew- 
age disposal in her own town or city ; precautions taken to avoid 
contamination of neighboring sources of water-supply. 

Many a complacent parent and some mayors and water com- 
missioners have been made to open their eyes at these inquiries 
and suggestions. 

I will read, if you will allow me, the questions given to my 
freshman class last February, as they may illustrate to you the 
scope of the course practically : 

1. Contrast epithelium and connective tissue (a) as to structure, 
(6) as to function. 
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2. Describe, draw, and give the function of spheroidal epithe- 
lium. 

3. Draw a section of bone tissue. Describe the method by 
which nourishment reaches the bone corpuscles. 

4. (a) What are the best bone-forming foods for young chil- 
dren ? (6) Describe the results of such foods being withheld. 

5. What are the relative proteid values of wheat, eggs, beans, 
potatoes, beef, butter? 

6. What are the propelling forces of the circulation of blood ? 

7. What should be the relative number of red to white blood 
cells ? What maintains this proportion ? 

8. What changes does the blood undergo in the tissues ? What 
in lungs ? Upon what circumstances does this interchange depend ? 

9. How are typhoid fever and tuberculosis conveyed to indi- 
viduals ? What means should be taken to check their propaga- 
tion ? 

10. Give the essentials of sanitary house plumbing. Draw the 
pipes of your own homes. 

My object is to make these girls sometime, and in the good 
time coming, municipal housekeepers. 

An elective in advanced human physiology is offered to the 
senior class three hours per week for the entire year. This is 
now taken by from forty to sixty students. The present class 
numbers fifty-two. 

In addition to these two courses each, it has become my custom 
to give to the members of graduating classes toward the close of 
their senior year a series of four lectures upon the reproductive 
system, touching upon human embryology, pregnancy, the crime 
of abortion, the care and feeding of young children, etc. These 
lectures are universally attended, I think I may say by every 
member of the senior class, and I have had assurances for many 
years that they have been of real service in the lives of many 
women. 

So much for the first point, and yet that is not all, for nearly 
every office-call and bedside visit aod interview for examination 
may be regarded as a short lesson and lecture. 

As to the second point — prevention — I have taken it for granted 
that Dr. Brewster would cover the ground so completely as to 
make it necessary for me to do no more than to call your atten- 
tion to the fact that it is no small thing for the years from seven- 
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teen to twenty-one to be spent in an atmosphere safe from infec- 
tious and contagious diseases — to have even tonsillitis carefully 
isolated, bronchitis aborted, and pneumonia practically non- 
existent. 

One more thing bearing upon the question of prevention, and if 
I cite Vassar again and repeatedly, as I must, it is not that I 
would exalt her horn unduly, but that I take it for granted you 
are interested in what she is doing for the physical welfare of 
her students, or your president, one of her most loyal daughters, 
would not have asked me to speak to you here upon this subject. 
It is our constant effort, of course, to keep our students' health 
not only at par but above it. In addition to a generous table, 
where milk is as abundant as water (we keep our own herd of 
cows, and so are enabled to control our milk-supply), every student 
is at liberty to order steak for breakfast each morning, unless 
steak or chops are the breakfast meal. Every student is at liberty 
after breakfast, and after dinner at 6 p.m., to provide herself with 
bread, butter, and a pint of milk for a mid-morning and a bed- 
time luncheon. And, further, a diet table is maintained, at which, 
upon the order of the physician, a convalescent or anorexic 
student may have, for a period of from a week to two or three 
weeks, chops, steaks, eggs, toast, fruit, with various other simple 
luxuries upon her own order and free of all charges. She may 
also have here oysters, chicken, or any other procurable luxury 
at cost prices. 

Just here I will speak of our infirmary, established at the open- 
ing of the college, and presided over by our resident Scotch nurse 
for the last fifteen years. We have fifteen beds in five wards of 
varying sizes. This infirmary was located upon the fourth and 
fifth floor of the wings of the original dormitory building. We 
have been very successful in caring for general illness as well as 
quarantining contagion with it, never in the last twelve years 
having had a second case of contagion resulting from a first in- 
vading case; but we are rejoicing in the assurance that a new out- 
side infirmary of a larger capacity than our present one is to be 
erected during the coming summer. 

This building, the gift of Mrs. Caroline Swift Atwater, of 
Poughkeepsie, President of the Vassar Alumnae Association, is a 
memorial to her father. Dr. Charles Swift, one of the original 
trustees. 
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To turn now to our third point : The detection of chronic 
troubles and of physical defects and their correction. What 
chronic troubles and physical defects do we find in entering 
students, and how do we detect them ? 

Each freshman as soon after entrance as is possible is given a 
physical examination, the record of which is kept in a register, a 
sample page of which I have brought with me : 



Name 


Residence 


Admitted to Vassar College 


Family History : 




Father 


Age Race 


Mother 


Age Race 


Pat. F. H. 




Mat. F. H. 




Is 


child in fEimily. 


Brothers 


UvlDg. Health 


Sisters 


living. Health 



Class 
18 Aged 

Occupation 
Occupation 



Years 



No. 
Months. 



Health 
Health 



Hereditary tendency— Paternal 

Previous Personal History : 

Was strong as a child. Digestion 

Catarrh 
Had measles Mumps Pertussis 

Diphtheria Typhoid 

Eyes 

Attended kindergarten and school from 
Took out-door exercise 

Sports : 

Mens, at year with pain. Ner 

Present recurrence regular at < 

Entire duration days. Active duration 
Pain occurs Character 

Leuc. occurs Character 

Fitted por College at 

Had regular gymnasium work 

Condition on Entering Vassar College : 
Weight Development 

Eyes 
Hearing 
Nasopharynx 

Waist measure dressed inches. 

Corsets since years old. Waists 

Chest expansion inches. 

Lungs 



Dead Age 


Disease 


Dead Age 


Disease 


Maternal 




Constipation 


* Diarrhoea 


Rheum 


Malaria 


Varicella 


Scarlatina 


Influenza 




Hearing 




years old to 


regularly. 


Bicycle at years. Rode 


V. sympts. 


Interrupted 


days interval. 




days. Amount 


Character 


Nerv. sympts. 


Bed. 


Amount 


Sympts. 



Sports 



Walked 



Skin 
Conjunctiva, etc. 
Teeth 
Tonsils 
Undressed inches (full inspiration), 

since years old. 

Spirometer 
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Condition on Enterinq Vassab Collbge— CkmMnued. 

Circulatory system : Ansemic Cervical bruit 

Blood analysis : Hsemoglobin per cent. No. Red blood-cells No. White cells 

Heart 

Spine Shoulders Hips 

Spinal sensitiveness Fain 

Nervous diathesis Neuralgias 

Digestion Constipation 
General condition 

Condition on Leaving Vassab College : 

In College consecutive years. Absent to Cause 

111 Fresh. Soph. Junior Senior year days Average days per annum. 

Ailments Soph. Junior Senior year 
Physical exam. : Weight Development 

Eyes Conjunctiva, etc. ' Glasses years. 

Nasopharynx 

Waist measure, dressed inches 

Chest expansion inches 

Lungs 

Circulatory system : Anaemic 
Blood analysis : Hsemoglobin per ct. 

Spine Sensitiveness 

Nervous system 

Mens. regular with pain 

Duration days Amount 

Gymnasium Sports Bicycle 

Average hours' exercise Average hours' mental work 

General condition 

From these pages conditions are classified and corrective and 
developmental work is begun. 

Heredity and predisposition are briefly carried out for convenient 
reference upon our oflSce- cards. (See cards.) 

The object of this examination is twofold. From its data, 
together with the measurements and tests made by our gymnastic 
director, the students' exercises are prescribed. Our director, 
Miss Harriet I. Ballintine, whose popularity is universal and 
whose general gymnastic work is invaluable to the college, still 
further renders inestimable service in conducting personally a 
large amount of our corrective gymnastic exercises. She has 
given me the following brief statement, which I take pleasure in 
reading to you : 

Exercise in the gymnasium is required of every student through- 
out her college course, unless excused by the resident physician. 

The work consists, primarily, of individual exercise, prescribed 



nt 


Skin 


Conjunctiva, etc. " 


Glasses y 


Tonsils 




Undressed inches 


Corsets 


Spirometer 




Cervical bruit 


Heart 


No. Red blood-cells 


No. White cells] 


Shoulders 


Hips 


Digestion 


Constipation 


Nerv. sympts. 


Bed 


Leuc. 
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to meet the wants of each student. In addition to the two hours 
of individual work, freshmen and sophomores are required to take 
one hour of class drill. 

The work in the senior year is entirely elective. Students who 
have had three years of previous training are offered for their 
fourth year : individual practice in light or heavy gymnastics, 
light, free movements, fencing, dancing, advanced Indian-club 
swinging, basket-ball, swimming or fencing. 

Every student can have lessons in swimming sometime during 
her college course. This year there were 170 lessons given. The 
tank is 42 x 22 feet, and the water is kept at a temperature of 
70° to 80°, and is especially well lighted and ventilated, there 
being windows on three sides. The swimming-tank was used 
during the past winter on an average of twenty-two hours every 
week. 

On entering college, in addition to the examination by the 
resident physician, the students are tested in regard to their 
muscular strength, and forty-six measurements are taken. Those 
having lateral curvature and other abnormal cases are given, with 
the advice of the physician, special gymnastics. 

This year, for the first time, anthropometric charts were used. 
These charts are issued by Dr. Sargent, of Harvard, and consist 
of tables compiled from the measurements of 10,000 students. 
The measurements of each student are compared with these tables, 
and individual charts plotted, showing at a glance the develop- 
ment and what part needs special improvement. Students having 
these become more interested in their apparatus work, as they 
understand more clearly for what they are working. 

It is the aim of the department to have as much of the exercise 
taken in the open air as possible, and every effort is being made 
to encourage students to enter the out-of-door games. Each 
class has a regular and a substitute basket-ball team. This is 
played out-of-doors, and a series of match games are held every 
spring. Both tennis and golf are popular. A tennis tournament 
is held in the fall, and in the spring the golf championship is de- 
cided. A field day, under the direction of the Athletic Association, 
is given every year. More students have been interested in prepar- 
ing for these this spring than ever before, and the work has been 
carried on more systematically. The students have practised 
regularly out-of-doors since the Easter vacation. All out-of-doors 
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training is under the supervision of the gymnasium director or 
her assistants. 

That the main object of athletics at Vassar is exercise and not 
the making of records may be shown from the fact that ninety 
students took the training, and of these but thirty-three entered 
for field day. 

Below is a list of the events on field day, with the records : 

120 yards hurdle (low), time 212/5 sec. 

100 " dash, •• 134/6 •' 

220 " run, " 382/5 " 

Running high jump 3 ft. 9 in. 

broad jump 13 " 1 " 

standing •' " • . . . 6 " IOV2 in. 

Fence vault ' 4 '• 

Throwing the basket-ball 54 " 2 in. 

" base " 170 " 8 " . 

Out of 164 students there were only twelve whose total strength- 
tests did not improve. 

Total Strength-tests of Class 1901. 164 Students. 



Fall. 

t 


Spring. 

1 
- 1 


Fall. 


Spring. 1 


Fall. 


Spring. 1 

1 


Fall. 


Spring. 


Fall. 


Spring. 


204 


218 


134 


208.6 i 


111.5 


137 i 


1 231 


259.5 


160.3 


221 


127 


212 


210. 5 


279 


175.5 


246.5 


108 


141 


219 


246 


125.5 


174.5 


212.5 


210 


126 


154.5 1 


147 


135 


136 


19L5 


66 


57.5 , 


121 


145.5 


157 


180 1 


133 


162 


92.5 


144 


142.5 


187.5 1 


138.5 


217.6 1 


148.5 


173.5 ' 


216.5 


218 


259.5 


818 


153 


151 


142 


175 


189 


248 


1 133 


171.5 


99 


121 


188 


188 


135 


192.5 


204 


219 1 


' 141 


243.6 


169.5 


216 


120 


181.5 


161.5 


170 


200 


241 


! 159 


235 


116 


165 


82 


137 


158.5 


154 ' 


213 


242 


155 


167 


102 


148 


194 


210.5 


200 


295 


196 


251 


156 


184 


139 


225 


144 


155.5 


152 


224 


142 


198 


113 


204 


138.5 


183.5 


166 


233.5 


114.5 


151.5 


198 


264 


118.5 


129 


143 


163 


151 


192 


150 


191 


134 


166 


324 


371.5 


113.5 


166.6 


162 


195 


176 


211.5 i 


154 


173 


183 


282.5 


172.5 


214.5 


119 


135 


266.5 


316 ] 


210 


271 


159 


222.5 


263 


296.5 


165 


195 


139 


196.5 1 


226.5 


212 


, 149 


214.5 


131 


145.5 


168 


197.5 


184.6 


204.5 1 


206 


235 


120 


135 


149 


260.5 


128 


198.5 


101.5 


193 


94 


130 


139 


153 


86 


142.5 


152 


219 


297.5 


426 


197.5 


188 


180.6 


206 


98 


110 


160 


238 


109 


188 


135 


149 


98 


142.5 


97.5 


138 


104 


108 


185 


234 


193 


220 


1 104.5 


136 


137 


171.5 


188 


262.5 i 


134.5 


233.5 


130 


161 


185 


218.5 


176.5 


173 


158 


221 1 


184 


283.5 


113 


136 


152 


177 


101.5 


183.5 


133 


179.5 


206 


100 


213 


257 


177 


206 


170.5 


265 


185 


292 


150 


178 


146.5 


179.5 


230 


225.5 


224.5 


265.5 


206.5 


2U.5 


105 


110 ! 


163 


158 


182 


208.5 


169 


193.5 


155,5 


218 


136.5 


229.5 


121.5 


178.5 


154.5 


139 


144 


228 


191.5 


207.5 


194 


181 


121.6 


178.5 


132.5 


271 


129.5 


191 


242 


265.5 


113 


140 


111 


142 


252 


280 






118 


162 


143 


164 


161 


219 


, 171 


208 






176.5 


205.5 


150.5 


194.5 


106.5 


114.5 


' 128 


106 






129 


173 


145.5 


180 


126.5 


207 


130 


147 






154 


227 


105 


128 


117 


192 


182.5 


176.5 






228 


283 


227.5 


269.5 


142.5 


265 


263 


340 
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Total strength-tests mean strength of back, legs, chest, right 
forearm, left forearm. 

Average gain of the 161 students who did improve equals 45.1 
kilos. Some improved as much as 128.5 kilos in their total 
strength-tests ; some only 15 kilos, and one only 5 kilos. 

With few exceptions the twelve who did not improve were very 
delicate or had a bad spinal curvature. 

To return to the freshman examinations. We strive in the 
second place to put ourselves in the relation of a family physician 
with each young woman. Not infrequently we find ourselves in 
a relationship which unfortunately no family physician has ever 
held. 

Now I have not come here armed with long tables of statistics, 
but here are a few which so interest parents, secondary schools, 
and yourselves as family physicians that I will give them to you 
briefly. Out of 191 entering students, the average being 18.4, 
we discovered, recorded, and in the majority of cases began to 
treat the following abnormalities : 

Spinal cuiTatures, marked 28 

" deviations, slight 50 

Anaemia 42 

Pelvic troubles, leucorrhoea, dysmenorrhoea 86 

Mitral heart murmurs 10 

Anaemic and functional murmurs 24 

Goitre • 12 

Deficient lung expansion, etc 9 

Abnormal conditions of nasopharynx 78 

" " conjunctivae 100 

We also found history of 

Astigmatism 33 

Myopia 21 

Hypermetropia 11 

Of these students only seven have left college from reasons con- 
nected with health. And with two exceptions those who have 
discontinued their work have not been those who were apparently 
the most hopeless cases. 

The two I speak of, having had the existence of a grave degree 
of scoliosis proven to their parents, left the institution for special 
treatment. 

Several of the remainiqg cases of lateral curvature were put 
under the care of Dr. Schaffer, the others placed under the personal 
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supervision of our very able gymnastic director, and all have con- 
tinuously improved. 

The improvement in general health of the cases of anaemia, dys- 
menorrhoea, and most particularly in the cases showing nervous 
tendencies, has been marked in those members of this class who 
remain with us, and I therefore have to record in this youngest 
and most crucial class an improvement and gain in general health 
of 96J per cent. 

Of a class of eighty-five graduates last year, eighty-three gave 
a remarkably good health record — a small class, but when it 
entered we were crowded for room and were obliged to turn away 
over 150. Since then a new large dormitory has been erected. 

Six cases, I do not hesitate to say, would have become chronic 
invalids had corrective measures not been instituted promptly at 
the beginning of their college course. Of the two who gave a 
health-impaired record, one had had a severe bronchial cough — 
grippe — only a short time before. The other had a strong hered- 
itary tendency to tuberculosis, and though no bacilli were to be 
found, there were physical signs of waning strength, and she was 
advised to go to Colorado, and is now there gaining in weight 
every day. From the records of the last twelve years, which I 
have carefully kept — and to which I am adding regularly valuable 
data obtained from our alumnae as they return once in two, three, 
and five years for their reunions — many most interesting statistics 
will eventually be compiled. It is of great benefit to have had 
these records kept continuously by the same hand, as so much 
depends upon the personal equation and individual interpretation. 
At least allowing for that, it is something to have but one inter- 
pretation. 

These statistics will show not only that girls can profitably take 
a college education that is accomplished, but will prove that grave 
physical imperfections can be corrected in the period between 
eighteen and twenty-two years coincidently with the development 
of the mind along the lines of college work, the college work if 
not excessive in amount being a real and most important factor in 
the physical development. 

You may ask, ^' Will not the presence of delicate girls lower 
standards ? " I reply that must never be allowed, and is not. The 
girl with a faulty physical nature must be improved or she can- 
not remain. She must, furthermore, be restrained, and often be 
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compelled to take a five-year course instead of four. But my 
observations lead me to this conclusion, that often those who need 
restraint and care and correction bodily are those whose minds are 
preternaturally good, are keen, quick, sure students who need to 
be saved from themselves. 

The lazy and inefficient find their own levels and go to their 
own places outside the college gates. 

Is it not true that if the mental development of a college educa- 
tion, with all the allied lines of broadening life and outlook, is of 
distinct value and necessity to a strong woman, is it not true that 
a woman who is never going to be absolutely well and vigorous 
physically needs, even more than her happier sister, that widening 
of her mental horizon, that opening out of interests and expansion 
of mind and heart which should be the object of education ? 

The statistics which can be compiled from records of physical 
examinations of girls entering college may, I trust, before long 
arouse parents, guardians, teachers, yes, and family physicians, to 
the urgent necessity of frequent, complete, thorough physical ex- 
amination of the growing girl. 

The diseases of development are most prone to occur during a 
child's second infancy, when growth is most active, the period of 
greatest activity being between twelve and fifteen years. Too early 
for us — an age to be watched and guarded and guided with an 
especial vigilance by the woman physician. I hope in the dis- 
cussion to follow that attention may be paid to diseases of develop- 
ment, to causes of spinal curvature and anaemia, to the great need 
of medical supervision and inspection of both private and public 
secondary and primary schools. 

Our profession and our sex have a great future awaiting them in 
preventive medicine and in the extension of the maternal function 
to the care of the children of the State and the nation. 

DISCUSSION. 

Dr. Lewis : I think Dr. Thelberg's paper shows very clearly the neces- 
sity for the thorough retraining of our physicians in this line. The train- 
ing should be so thorough that the preventive measures should begin in 
the primary and secondary schools. Within a few weeks the question of 
physical training and supervision of it has been discussed by the hygienic 
section of the Civic Club. Dr. Spiegle gave an admirable rimmt of her 
work in the Girls' Normal School. The thing most needed is an authority 
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back of the individual to say when a child is phyaically able to come up 
for examination. Cases of spinal curvature have been brought to me for 
treatment in which I have had long arguments with parents to show that 
the child was physically unable to do the work they were trying to force 
her into. It seems to me most important that these positions should be 
held by women, and that women should be especially prepared for these 
positions, and the time is ripe for our medical schools to fit them for these 
.positions. As this college has taken the advance in so many directions, I 
hope there may be drawn up a series of resolutions to the Faculty outlining 
the scope of the work which should be implied in the department of phys- 
ical education. 

Dr. Spieole : I represent an entirely different field from that just outlined 
as belonging to the college. In the college, of course, the physician has 
all the girls under her own care. I deal with girls individually as a 
physician. I represent the Normal School of Philadelphia, and the Normal 
School is an institution in which those who mean to be teachers in the 
public schools are trained. Now, a woman physician is needed in every 
normal school in the United States, also in the secondary, grammar, and 
primary schools. That woman must fundamentally be a teacher, and she must 
impress the faculty with the importance of her work, which must stand side 
by side with any branch of instruction of the school. I mean by that, when 
the young woman passes to the public school she must give an account of 
her hygiene as she does of her physiology. As an adjunct, we have the 
gymnasium, and the young women must go to the gymnasium two hours 
each week. That is one-ninth of the girPs work, and she must be credited 
with that before she comes out of the school. This is not elective ; the 
girl must do it. 

Students are taught that this body is the instrument with which they are 
to do their work ; that it is their business to refine and polish that instru- 
ment. They are taught thorough self-control ; also that perhaps they may 
not teach all their lives, but may become mothers, and I take up all that 
that means. 

We wish to work for medical inspection before the girl comes to the 
Normal School. We wish the girls who come to the Normal School to be 
well, because it is the one profession which a girl enters without paying 
money, and for which she owes something to the community. That ^' some- 
thing'' should be health. I would wish medical inspection to be so im- 
portant a factor as to necessitate the inspector making the school his or her 
home. Hygiene should be taught in the grammar grades in its true sig- 
nificance, and taught by one who understands it scientifically. 

Db. Welch : What I might say would certainly be a repetition of what 
has been said. When I saw that Dr. Brewster was to prepare a paper on 
'* Preventive Medicine,'* the subject seemed so attractive to me that I 
began asking myself what I knew about preventive medicine. We at the 
Woman's College of Baltimore, while in general our plan and object are the 
same as those outlined by Dr. Thelberg, yet differ considerably, and I think 
the Association might be interested in a description of our physical training 
department, because, first, the organization of the department has been 

7 
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entirely due to members of this Association. The Woman's College of 
Baltimore was organized ten years ago. Several women have been asked 
to take charge of it, Dr. Hall being the first. Each succeeding one has 
been married ; I might say I have been there four years. 

If the question of the number of hours in a girl's course arises, it is re- 
ferred to the physician. In so far as sickness is concerned, the students 
are at liberty to call in any physician they please. The authorities never 
encourage or discourage the girls to call the physician. I think in the ten 
years among the great number of girls we have remarkably good health- 
records. We have had one case of appendicitis operated upon. We have 
also had one case of spinal meningitis. In the last year we have not called 
in an outside physician. 

The point I wish to make is that purely and simply the college physician 
has to do with the health of the girls. Our examinations are made as they 
are in Vassar. The result of each examination is submitted to see if the 
student has too many hours. 

I think the appointment of the college physician as a member of the 
Faculty gives a dignity and standard which is very essential to the work. 
We stand for health, for preventive medicine, and in no sense for curative 
medicine, though we try to cure when we get a chance. The whole idea 
of the department is to exalt health, to send out these college women into 
schools and into homes with the idea that all questions of instruction, of 
development, are related to the question of health. That is the first con- 
sideration, and to that all other things should give way when possible. 

With reference to the physical training department, the college physi- 
cian is the ultimatum ; she is the final authority upon the question of 
gymnasium. In reference to remedial and curative work, before any 
women physicians enter the college they visit Sweden to investigate the 
systems there. We have our teachers who are trained to take in hand cases 
of scoliosis which can be helped by gymnastics ; but I have always doubted 
the wisdom of making that a part of the college work. 

One thing we have not accomplished is the control of entrance to the 
college from the physical training department. We can say that a girl is 
physically unfit, but we cannot say that she shall stay out. I do hope the 
day will come when that will happen. One conclusion I think we all have 
come to : given a girl with average health and preparation for college life, 
the trouble has been before the girl comes to college ; the trouble is with 
the girl in the secondary school, and here I agree particularly with Dr. 
Spiegle. It has seemed to me that there is a great widening of the field 
for women physicians in this elementary work. Sanitary inspection of 
schools is added. That should be looked after, and the possibility of con- 
tagion gotten rid of. I believe the time will come when medical advisers 
to the school will bear the same relation which the college physician now 
does to the college. 

One point which Dr. Thelberg did not touch upon, and which I think is 
an attractive field, is involved in problems of a scientific nature. We have 
in addition to the teaching course a course in general physiology which is 
in the hands of the college physicians — that is, a real scientific study of 
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physiology. We have our laboratory, and there are it seems to me many 
important questions that we ought to work out, questions regarding res- 
piration and blood-pressure and numberless questions which are awaiting 
us to work out. 

Ten years ago, when taking my medical course in this college, this 
Alumnae Association decided to raise $40,000 for the establishment of pre- 
ventive medicine. This morning I was much interested to hear from the 
report that in ten years there had been collected $850 to $900. At that 
time I had a rather indistinct idea of what was meant by a chair of preven- 
tive medicine. In addition to our different laboratories, we need a labor* 
atory of hygiene. 

Db. Thelbebg : One of the important consequences of the education of 
this age is that the next generation of mothers will know enough to restrain 
and care for their children at the age of development. If we fail to teach 
that we fail utterly, because the great majority of the girls are going to be 
mothers, and the majority exercise the maternal function more largely in 
their own families than in caring for the community. 

One word with reference to what Dr. Welch said in regard to the place 
in the Faculty given the physician. The usefulness is limited in schools 
in which the physician is not given a chair. The existence of large num- 
bers in dormitories makes it more desirable that the college physician be 
the attending physician to the college community, because of the danger of 
the escape of contagious diseases from our control. No restraint is placed 
upon any student calling in a town physician. 

If the students are exposed to contagion they are not at liberty to return 
until they have communicated a full account of the exposure and precau- 
tions taken before their return. That keeps us from a great deal of con- 
tagion, and it is educative. I am proud of a great many letters received 
from students telling me what their exposure has been. 

With reference to the entrance of the girls into the college course, in 
cases where there has been a doubt as to their physical ability, by giving 
them the benefit of the doubt and proper treatment, they often turn out all 
right. The improvement has seemed coincident with the development of 
the mind. I wish I had time to enlarge upon the stimulation and improve- 
ment of the brain centres as a factor in many affections. Dr. Pepper said 
some time ago that this was a distinct, forcible, and almost indispensable 
factor in the cure of certain conditions. 

In connection with these scientific investigations, I should like to say 
that Vassar has been very generous, and we hope to do a great deal of that 
sort of work. There are those who experiment and those who practice, and 
I have not time to do the former. 

With reference to what Dr. Spiegle has said, may I say that women 
physicians will assume their maternal functions in regard to the young of 
the State when they shall have become citizens of the State. 
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Chronic Parenchymatous Nephritis Complicated by 

Purpura Hemorrhagica, with Infection by the 

Bacillus A£rogenes Capsulatus. 

By FRANCES C. VAN GASKEN, M.D., 

PHILADSLPHIA. 

Purpura hemorrhagica is rare enough and the cause suflS- 
ciently obscure to warrant a report of the following case: The 
patient, a woman, aged forty years, was admitted to the wArds of 
the Woman's Hospital on March 22, 1899, On the day of 
admission the following notes were made : Body is well nourished 
where condition is not masked by oedema ; the whole surface is 
covered with diffuse redness, not punctated ; over the sacrum and 
extending over the lumbar region for about six inches is a large 
ecchymotic area, purple-red in color ; several smaller ecchymoses 
on the back. On the dorsum of the left foot is a depressed 
wound covered with a dried yellow crust. On the upper lip, 
extending into the left narium, is a large patch, resembling 
impetigo, covered with a bloody crust. OEdema of the lower 
portion of the body, of the abdominal walls, of the back as far as 
the eighth rib, and of the hands. Orthopnoea. Mental condition : 
Restless, delirious, with maniacal outbreaks. Physical examina- 
tion : Dulness in flanks, dulness over the right side of the chest 
extending posteriorly to the point of the scapula, not separated 
from liver-dulness in axilla, and not changing with change in 
position ; normal pulmonary resonance over the whole of the left 
lung and over the right anteriorly ; area of cardiac dulness 
slightly increased to the left ; area of splenic dulness slightly 
increased ; spleen cannot be palpated ; liver dulness does not 
extend below the margin of the ribs ; fine rSles heard over both 
lungs ; over dull area on the right side breath sounds are absent ; 
accentuation of the aortic second sound ; at the apex a murmur 
rough in character, heard with both sounds, not transmitted. 
Pulse 96, temperature 99.2°. 

Urine very scanty ; albumin in abundance (solid in test-tube on 
the first application of the heat test) ; casts not noted ; a few pus 
cells ; reaction neutral ; specific gravity 1012 ; urea 0.6 percent. 

From friends and from the records of St. Agnes^ Hospital, 
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where she had been treated during several uraemic attacks^ the 
following history was obtained : She was born in Ireland^ and 
both parents living and healthy. One^brother died of pulmonary 
tuberculosis. She had been healthy until a severe attack of 
typhoid fever in March, 1897, since which time she had not been 
well. She was married at twenty years of age. Three children 
were born at term ; no miscarriages ; her husband is healthy. 
She had used alcohol to excess for a number of years, and had been 
repeatedly intoxicated, with several attacks of delirium tremens. 

During the year 1898 she had several ursemic attacks, and on 
January 8, 1899, she was admitted to St. Agnes' Hospital urse- 
mic. The resident physician. Dr. J. J. Sullivan, kindly sent 
the clinical notes, and from it the following points were taken : 
On admission there was some headache ; vomiting, cerebral in 
character ; stupor, which changed to delirium ; partial suppres- 
sion of urine (twenty ounces in the first twenty-four hours). The 
urine contained albumin, f per cent, in volume, and granular, 
fatty, and epithelial casts. The pulse-tension was increased, the 
rate varied from 99 to 102. The temperature, usually subnormal, 
at one time fell to 96° ; it never went above 100°. There was 
accentuation of both cardiac second sounds ; the area of dulness 
increased slightly to the left of the mammillary line, to the third 
rib in the parasternal line, and to the left edge of the sternum. 
The apex-beat was in the sixth interspace. There was no oedema. 
She improved under treatment, and on March 4th was discharged 
from the hospital and referred to the dispensary for treatment. 

During the time between her discharge from St. Agnes' Hos- 
pital and her admission to the Woman's Hospital she was at 
home, and again returned to old habits of diet and drink. 

Under treatment in the Woman's Hospital the oedema gradually 
disappeared, the breathing improved, and her mental condition 
somewhat cleared, though she was always quarrelsome and at times 
violent. There was no change in the dulness over the right lung 
base with the disappearance of the oedema, and the flush of the 
skin was constant. On the sixth day after admission casts were 
found (finely granular) in the urine. The urine reaction was 
constantly alkaline, with abundant pus and phosphates. The 
temperature was never above 99°, the general range being below 
normal. The highest pulse-rate was 105. 

On March 25th the skin was broken over the ecchymosis on the 
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right buttock, but there was no sloughing. On the 27th 
inequality of pupils appeared. This was more marked each day. 
On the day of death the left was very widely dilated. 

On the 28th blood was found in the mouth. This was supposed 
to come from a wound on the lip, which she persisted in picking, 
and her hands were muffed as a preventive. 

Later in the day the gums bled when cleansed. The oozing 
from the gums continued on the 29th, and on the 30th purpuric 
patches appeared on the hands. The patches varied in size from a 
J cm. to 5 or 6 cm. in diameter. They were dark purple in color, 
but not ringed. On the left shoulder was a large ecchymotic area ; 
punctiform spots were general. Oozing was constant from the 
mouth and nose ; blood was passed by the bowel, and vomited ; the 
mouth and fauces were very red, but the mucous membrane was 
nowhere abraded, and the glands of the neck were not enlarged. 
During the night of the 30th she passed into coma, and early on 
the following morning she died. 

Autopsy y ten hours after death. External appearance : Face 
cyanotic ; blood oozing from nose ; emphysema of tissue of the 
neck and anterior chest ; dark-purple discoloration of back of 
neck, ears, arms, and back ; over right thigh a bleb three inches 
long ; skin broken over sacrum ; dark-purple discrete spots on 
upper arms ; large blood-infiltrated area on right shoulder ; knees 
dark-purple, infiltrated ; ecchymoses in groins and blood coming 
from vagina ; superficial veins distended ; abdomen distended. 

Section. Subcutaneous fat abundant, color deep orange. Anterior 
mediastinum emphysematous. Heart : weight, sixteen ounces. 
Small hemorrhages beneath the epicardium. Coronary vessels 
distended with bubbles of gas ; gas cysts in substance of heart ; 
color of muscle dark-red ; left ventricular wall one inch in thick- 
ness ; small amount of fluid blood in right auricle ; left ventricle 
empty ; dark, soft clots in the pulmonary vessels ; aortic valve 
slightly thickened ; about one drachm of bloody fluid in the peri- 
cardium. Bight pleural cavity contains twenty ounces of bloody 
fluid ; old adhesions. In the left pleural cavity there is very 
scanty effusion. Bight lung: weight, fourteen ounces ; infarcts 
in lower and middle lobe ; exudes frothy fluid. Left lung : 
weight, twenty-three ounces ; no area of consolidation. Spleen 
lobulated, weighed eight and one-half ounces ; large, engorged, 
dark ; gaseous cysts under capsule. 
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Kidneys : Right : weight, five oances ; left : four and one-half 
ounces. Capsules thickened, strip with difficulty. Air-bubbles 
under capsules, and stellate ecchymoses. Cortex narrowed; color 
a deep purple red. Pelvis empty. Suprarenal bodies small, 
engorged. 

Liver : Weight, forty-five ounces, very large and pale (fatty 
and cirrhotic). Innumerable air-bubbles under surface of capsules. 
Graseous cysts in substance of organ ; resonant on percussion ; 
border thin ; bloodless, friable ; on section gas escapes. Gall- 
bladder empty. 

Stomach distended. Gas-bubbles beneath serous coat ; ecchy- 
moses in submucosa. Pancreas extremely red and exudes frothy 
fluid. Intestines greenish. Air in mesentery and in subperi- 
toneal coat of intestine. Glands not enlarged. Fat abundant. 
No solution of continuity of mucous coat of intestine. 

The important point in the ante-mortem diagnosis was the cause 
of the purpura. That she had a chronic parenchymatous nephritis 
was certain, and a cirrhotic liver was inferred; but were these 
pathologic conditions sufficient to cause so great a disorganization 
of the blood ? The peculiar color of the skin and the enlarged 
spleen pointed to an infection, and the open and bleeding area on 
the lip was considered as a possible point of entrance of the in- 
fective agent. The injury on the foot was old and quiescent ; on 
the back the skin broke late in the course of the disease ; there 
was no evidence of gastro-intestinal irritation, and the uterus was 
apparently in a healthy state. And tho early and violent mani- 
festations in the mouth and nose might add something in favor of 
the lip injury. 

In looking up the literature on the subject four points were 
kept in mind : 1. Cases of purpura hemorrhagica accompanying 
demonstrable disease. 2. Cases following infection. 3. Cases 
reported with post-mortem demonstration of the bacillus aerogenes 
oapsulatus. 4. Cases where the last-named organism was found 
with purpura as a symptom. 

In an exhaustive article by Welch and Flexner,^ collecting all 
cases reported to date of infection by the bacillus aerogenes cap- 
sulatus, no mention is made of purpura as a symptom, nor do 
Erdmann and Dunham^ note it in a later collection. 

Hamilton' reports a case so similar to the above that it seems 
worth while to give full notes of it. A young man, aged twenty- 
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two years, student of the McGill University, with no history of 
syphilis or alcoholism, and no previous illness, began spitting 
blood, with simultaneous appearance of purpuric spots over the 
body. The spots increased in number and size with hemorrhages 
from all the mucous surfaces. The palate swelled, and there was 
oedema and congestion of the eyelids. Death occurred in eleven 
days from the onset of the symptoms. Before death the temper- 
ature rose to 104°, the pulse became rapid and weak, with delirium. 
Heart, lungs, kidneys, digestive system, and ocular fundi were 
normal. There was a slight decrease in the haemoglobin (87 per 
cent.) ; the hsemocytes numbered 4,840,000, and the leucocytes 
6000 per cm. 

AiUopsy, ten hours after death. Large and small purpuric 
patches on the external surface ; no ringed spots ; petechia has 
no relation to hair follicles ; heart shows ecchymotic areas ; gas- 
bubbles in vessels of epicardium ; some emphysema of serous 
coat ; gas free in right auricle ; subendocardial hemorrhages ; 
areas of necrosis in left ventricular wall ; valves normal in great 
vessels, mixed frothy clots; bloody fluid in the pericardium; 
lungs, subpleural ecchymoses ; frothy fluid in vessels ; intestines 
largely distended with gas ; gas free in abdominal cavity. Hem- 
orrhagic area in lower part of ileum 7 cm. long, covered with 
slough ; rugae of duodenum swollen ; no change in Peyer's patches; 
hemorrhage in stomach mucosa ; caecum and transverse colon 
congested and ecchymotic ; submucous hemorrhage in rectum ; 
liver gaseous, floats in water ; spleen small, dry, flabby ; air in 
vessels, floats below surface of water; pancreas congested. Supra- 
renals soft ; kidneys hemorrhagic, float. Hemorrhagic areas in 
bladder ; urine frothy. 

Cultures from blood gave bacillus aerogenes capsulatus ; from 
heart, spleen, kidneys, and liver, staphylococcus pyogenes aureus. 
From the spleen an organism resembling the colon bacillus was 
found in addition to the other organisms. 

Pure cultures of the latter organism injected into a rabbit 
caused death in fourteen days. Cultures from the peritoneum of 
the rabbit caused death in forty-eight hours when injected into a 
mouse. No ecchymoses in either case. 

Sections of all organs showed bacillus aerogenes capsulatus. 

Hamilton concludes : 1. From the history and course the 
bacillus aerogenes capsulatus is not primary. 2. The staphylo- 
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COCCUS pyogenes aureus is primary, but there is no evidence of 
pus and no collection of cocci found. 3. Of the third form 
nothing definite can be said. Similar forms have been described 
in cases of purpura, but inoculations into rabbits and mice are 
negative. 

He doubts that the area in the ileum was primary, giving as 
his reasons the existence of the hemorrhagic spots without con- 
stitutional symptoms. The late appearance of constitutional 
symptoms he thinks is an important point. 

The following cases are suggestive of purpura hemorrhagica 
with bacillus aerogenes capsulatus as a possible factor : 

I. Case reported by Graham, Stewart and Baldwin* of 
general emphysema following abortion. There were profuse 
hemorrhages from the uterus, bloody urine, and a general redness 
of the skin, the latter persisting after death. This general red- 
ness of the skin, which, it will be remembered, was present in the 
case under consideration, is noted by Eareckson.^ 

II. Case of purpura with hsemothorax in gonorrhoeal subject, 
reported by Weber.* On paracentesis frothy fluid escaped from 
the chest. This was supposed to be due to an erosion of the pul- 
monary pleura consequent upon hemorrhages under the surface. 

III. Cases of purpura hemorrhagica following injury to the toe, 
with erysipelas, reported by Kenniston.^ At autopsy hemorrhagic 
spots with ulceration and gas-bubbles were present in the intes- 
tine. Liver was large, fatty, and cirrhotic. Kidneys were 
normal. Negative results were reported from cultures on agar 
and bouillon, taken from liver, spleen, skin, and blood from the 
heart. 

Of purpura occurring in other infectious diseases there is abun- 
dant evidence. Sansom^ reports a case following acute pem- 
phigus ; Babes,^ a case following malignant pustule. In a Warsaw 
journal for 1892 a case is reported following croupous pneumonia. 
Martin*^ reports a case with sarcomatosis ; Weber" a case due to 
bad teeth, and one in a diabetic subject with an acute attack of 
indigestion as the exciting cause. Clara Dercum,^^ analyzing twenty 
cases, found three foUo.wing scarlet fever (four, if her own be in- 
cluded), two, pneumonia ; two, measles ; one, whooping-cough ; 
one, gastro-enteritis ; one, impetigo ; one, digestive trouble, the 
attack immediately consequent upon feeding with milk from a 
cow with abscess of the udder ; the seven remaining were without 
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assignable cause. Of these seven, two were in the same family, 
occurring in close sequence, pointing to a common infective agent. 
Pepper, discussing a paper of Musser's^^ on rheumatic purpura, 
instanced a case of purpura following influenza. 

In an analysis of 200 cases treated in the London Hospital, 
Stephen MacKenzie^* gives rheumatism as the cause in sixty-one, 
and ten more of possible rheumatic origin. Bright' s disease has 
nine ; heart disease eight; scurvy, privation, and dietetic causes 
eleven ; anaemia six; tuberculosis four ; drugs three ; pysemia, ulcer- 
ative endocarditis, syphilis, alcoholism, convalescence, and injuries 
each two ; hsemophilia, peripheral, neuritis, varicose veins, cir- 
rhosis of liver, whooping-cough, rickets, malaria, and leucocythse- 
mia each one ; in the remaining sixty-eight the cause was unknown 
or not given. 

Added to these the not uncommon occurrence of purpura in 
rheumatism and its occasional manifestations in the more violent 
infective diseases, such as smallpox, scarlet fever, measles, diph- 
theria, and anthrax, and there is a long array of evidence in 
favor of the disorganization of the blood by infective processes, 
and its consequent escape from the vessel walls under the skin 
and upon the mucous surfaces. And, on the other hai^d, an 
equally accumulating mass of evidence against any one bacterium 
as being the specific infective agent, although observers^* have 
succeeded in producing purpura by inoculation with certain organ- 
isms isolated by them from cases of purpura and injected into 
rabbits. * 

Watson Cheyne'* says : ^^ The presence of bacteria in the blood 
(in cases of purpura) does not necessarily imply their entrance as 
the starting-point of the disease. The alternative view may be 
entertained, however, although the primary cause may be of quite 
a different nature. The abstraction of the fluids of the body may 
be such that of the numberless organisms in the mouth and intes- 
tinal tract certain species may be enabled to penetrate into the 
blood and live in it." 

The toxins and albumoses manufactured in the body, acting 
under abnormal conditions, by producing chemical alterations in 
the blood or changes in the blood-pressure, by acting on the 

* la a case of purpura hemorrhagica under observation in the Woman's Hospital ai the 
pi«fi9nt time (December, 1899), Dr. Peckham got a pure culture of the colon bacillus ftom the 
blood taken from under the bleeding gums. 
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vasomotors^ or both acting in combination^ have been advanced as 
a cause of the hemorrhages. 

No constant pathological changes have been demonstrated in 
the blood or vessel walls. The white cells have been increased 
in some cases^ in others the red have been diminished. The 
red cells occasionally have been found degenerated, but this is 
not constant. Neither has decreased coagulability of the blood 
been established. In the vessel walls endarteritis, thickening, 
narrowing of the lumen, hyaline and fatty degeneration, and 
secondary thrombosis have all been found. 
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A Bacteriological Study of the Tissues and Fluids in 

THE Case above Reported. 

By ADELAIDE WARD PECKHAM, M.D., 

PBOFIESSOB OF BACTERIOLOGY IN THE WOMAN'S MEDICAL COLLEGE OP PENNSYLVANIA ; 
DIBECTOB OF THE CLINICAL LABOBATOBY OF THE WOMAN'S HOSPITAL. 

Cover-slip preparations were made from the various organs 
ttnd tissues of the body. On examination^ a large bacillus seemed 
ix) be the only organism present, with the exception of the prepar- 
ation from the heart's blood, which contained both bacilli and 
streptococci. The bacilli were very abundant, and occurred singly 
or in pairs end-to-end. 

Cultures were also made from the organs and fluids. The 
medium used was 2 per cent, glucose agar-agar. Both aerobic and 
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anaerobic culture methods were employed. The anaerobic culture- 
tubes were placed in an atmosphere of hydrogen or in the pyro- 
gallate jar of Buchner, and were then incubated for twenty-four 
or forty-eight hours. 

By the anaerobic methods a growth was obtained in all of the 
culture-tubes prepared from the different tissues^ namely, from 
the liver, spleen, kidney, pancreas, brain, intestinal wall, blood 
from the heart and from the coronary artery, and fluids from the 
pericardium, pleura, and ventricles of the brain. Each culture 
produced a large amount of gas, the agar being full of bubbles 
and split into segments, which were separated by gas and forced ta 
different heights in the culture tubes. On opening the sealed 
culture jars an odor suggestive of stale bread and butter was 
diffused throughout the room. Later, while working upon this 
organism, it was with difficulty that the hands and clothing were 
freed from the odor of this gas formed in the medium containing^ 
sugar. It was not the intensely putrefactive odor which was 
noted in the patient several days before death, and which was 
very marked during the autopsy. Later, during the experi- 
mentation upon animals, an odor of decomposition was very 
marked in the animals that died after inoculation with the bacillus 
under discussion. This difference in odor under different condi- 
tions seemed to be due to the prominence given to one or the other 
function of digestion. When grown upon a medium containing 
an excess of carbohydrate material the functions of fermentation 
would be most active, but in the animal tissues the proteolytic 
function would by its subsequent activity cause a rapid disintegra- 
tion of tissue and consequently an odor of putrefaction. 

Cover-slip preparations from these anaerobic cultures showed 
an abundance of a large bacillus similar to the one seen in smear 
preparations from the organs ; but in most instances, contrary to 
the indications pointing to a pure culture of the bacillus in most 
of the organs, cocci or small bacilli were also found. 

The aerobic cultures did not contain the large bacillus observed 
in the organs and in the anaerobic cultures. Some tubes were 
sterile and others contained cocci and small bacilli. 

Experiments Upon Guinea-pigs, 

No, 1. This animal was inoculated soon after the autopsy with 
1 c.c. of bouillon containing a very small amount of disintegrated^ 
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pulpy pancreas^ which was iDtroduced subcutaneously. In two or 
three hours the animal appeared to be very sick, and had several 
convulsions. The next morning, however, the temperature was 
normal and the animal seemed well. A large phlegmon formed 
-at the site of inoculation, and two days later the area around the 
site of inoculation was ulcerated, and, still later, there was necrosis 
•of the muscles and a small aperture through the abdominal wall. 
This spot gradually healed, and the animal was active and ate 
well during this period. 

No. 2. A second animal was also inoculated subcutaneously 
with bouillon containing a larger amount of the pancreatic pulp 
than was used in the first animal. It died twenty-four hours 
after inoculation. A large gaseous phlegmon formed quickly in 
the right inguinal region. An autopsy was made soon after the 
animal died. On section a large amount of hemorrhagic fluid was 
found separating the skin and muscular layers over both inguinal 
regions, and the other portions of the abdomen showed hemor- 
rhagic oedema. The inguinal and axillary glands were hemor- 
rhagic. The parietal layer of the peritoneum was somewhat 
injected, but there were no signs of peritonitis, and the organs 
looked nearly normal. 

Cover-slip preparations from the organs and fluids of this 
animal showed a large bacillus, and in some instances small bacilli 
and cocci. Cultures made from the site of inoculation and from 
the various organs were grown anaerobically, and showed a large 
bacillus similar to the one obtained before. The abdominal organs 
were placed in the incubator for a few hours and were then much 
•distended by gas. 

No. 3. The third pig was inoculated subcutaneously with 5c.c. 
of hemorrhagic fluid taken from the inguinal region of the second 
animal. It died in twenty-four hours. The body was kept in the 
incubator for a few hours. On section the whole body was found 
to be distended, and the organs and subcutaneous tissues showed 
the presence of gas. 

No. 4. This animal was also inoculated with the hemorrhagic 
exudate from the second animal, but a much larger quantity — 1 c.c. 
— was used. This animal died in twenty-four hours. After 
lying in the incubator for a few hours the body was much dis- 
tended, and the organs were ruptured in some instances. 

Cover-slip preparations from the organs and exudates of pigs 
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3 and 4 showed an abundance of the laige bacillus observed 
in the other cases^ and also a small bacillus which proved to be 
the bacillus coli communis. Pure cultures of the large bacillus 
were obtained from Petri plates inoculated with a bit of macerated 
liver and grown in a pyrogallate jar. From this pure culture a 
fifth animal was inoculated. The culture was broken up in. 
bouillon and injected subcutaneously. 

No, 5. This animal died twelve hours after inoculation^ and 
the body was also placed in the incubator for a few hours. It 
was then distended^ and gas-bubbles were found in the organs^ 
especially of the liver, and in the coats of the intestines. A brown- 
ish, frothy fluid was found in the serous cavities and in the 
organs. The auricles and ventricles of the heart were much dis- 
tended, and there was an appearance of beginning rupture at the 
apex of the ventricles. 

The large bacillus was also recovered from this animal. 

Micro-organism Studied in Pure OuUure. 

A bacteriological study of the micro-organism obtained from 
the organs and exudates and carried through several animals gave 
the following result : 

Morphology. Large, stout bacilli, for the most part straight, 
a few rods curved, resembling somewhat the anthrax bacillus. 
They are seen singly, but oftener in pairs, and occasionally in short 
chains. They stain easily with all of the aniline dyes, are not 
decolorized by Gram's method, and show a capsule when a cover- 
slip preparation grown in animal tissue is stained by the acetic 
acid method of Welch. The capsule shows distinctly in some 
bacilli in one preparation, while in others it is seen as a definite, 
impassable area around the bacillus. In the artificial cultures a 
few bacilli show this area. It is non-motile and does not form 
spores under the usual methods of cultivation. The most peculiar 
characteristic of this bacillus is its tendency to show difl'erences in 
length, size, and appearance under different conditions. 

Biology. This bacillus grows upon all the artificial media in 
general use. It is strictly anaerobic. When grown in an incu- 
bator upon agar-agar plates, grayish-white colonies are abundant 
in twenty-four hours. In glucose agar-agar large amounts of gas 
are formed, the medium being completely riddled with bubbles, 
which collect and force a passage between segments of the agar- 
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agar. Upon gelatin tbe growth is slow, the gas appearing about 
the third day, and much later the gelatin slowly liquefies. Upon 
potato there is no visible growth. The potato becomes moist, and 
bubbles appear in the water of condensation at the bottom of the 
tube. Milk is coagulated, and clear serum forms in twenty-four 
hours. Upon blood serum a good growth is obtained. In cultures 
examined forty-eight hours after inoculation no spores were found. 
This is contrary to Dunham^s observation of the bacillus aerogenes 
capsulatus, the organism with which the bacillus under consider- 
ation seems to correspond in every other particular. A longer 
growth under anaerobic conditions may, however, be necessary. 

These characteristics are the principal ones observed in the 
study of the bacillus obtained from the organs at the autopsy. 
They correspond closely to those of the bacillus aerogenes capsu- 
latus as first described by Welch and later by a number of in- 
vestigators who have studied this micro-organism. 

Pathology. The pathological conditions caused by this infection 
have been quite minutely described of late in several interesting 
articles. The conditions are studied, first, to discover whether 
the gas formed in the tissues is due in the particular case under 
consideration to the activity of the bacillus during the lifetime of 
the person or to a post-mortem condition. Second, if the activity 
is ante-mortem, what lesions are recognizable as due to this in- 
fection ? 

At this time the tissues of only two organs — the kidney and the 
spleen — have been studied in this case. 

The kidney shows microscopically a condition of cirrhosis. 
Regions where the connective tissue is much increased contain 
islands consisting of less altered tissue. In some portions Bow- 
man's capsule is thickened, the vessels of the glomeruli are hya- 
line or the endothelium is devoid of nuclei. In other regions the 
glomeruli appear to be normal, and in still others the capsule of 
Bowman seems to be normal, 'but the glomerular vessels and 
endothelium present a necrotic condition. There is a parenchy- 
matous degeneration of the epithelium of the tubules over large 
areas, and granular coagula are seen. This condition is especially 
marked in the convoluted tubules. 

In many areas the tissues have been pushed apart by the for- 
mation of gas cysts. These cysts are not circular, as would be the 
case in a tissue which was equally resistant on all sides, but long. 
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irregular areas are seen which seem to be made by the splitting 
apart of muscular fibres. In some instances the process is just 
beginnings and large masses of bacilli are distributed in irregular 
masses. 

The spleen shows considerable thickening of the vessel walls, 
and in many portions of the tissue the splenic cells are necrotic. 
Large areas take on a yellowish-pink color from the eosin stain, 
the nuclei of the cells being almost entirely absent. Consider- 
able blood pigment is seen. Gras cysts are present, and are more 
circular in shape than those in the kidney. Around these cysts 
the cells are even more necrosed than in other parts. 

The general extensive cell necrosis of the tissues examined in 
this case makes it difficult to determine by the actual microscopical 
observations of the cells around the gas cysts whether they are 
really affected by the presence of the bacillus. Other observers 
have found that cells around gas cysts are degenerated as com- 
pared with those of other regions of the same tissue. The nuclei 
do not stain, and contain fat droplets, and the cells peculiar to the 
part and also the endothelial cells of the adjacent capillaries are 
shrunken. In most of the cases reported, however, the bacillus is 
supposed to have gained entrance to the tissues during life, but it 
has become active for the most part after the death of the patient. 
In such cases the areas around the cysts might be the only ones in 
which the cell suffered. In the case under consideration the in- 
fection must have gone on for several days, and the toxins pro- 
duced by the micro-organisms may have caused a much more 
general cell necrosis. We have selected for observation that por- 
tion of the kidney tissue which is least degenerated, and where 
the cells retain their nuclei. Around these gas cysts we find 
masses of bacilli, and the adjacent cells show markedly a much 
greater degeneration than the tissues beyond. 

The cases afforded by the literature upon this subject, which seem 
most similar to the one being reported, are one of hypertrophic 
cirrhosis reported by McClellan and a case of hemorrhagic pan- 
creatitis reported to the New York Pathological Society by Dr. 
John H. Larkin. In both instances there was an invasion of the 
bacillus aerogenes capsulatus. 

In the first case the hemorrhages were very severe. The patient 
vomited large quantities of blood. The stools and expectorations 
were bloody. On autopsy the abdominal organs were found filled 
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with gas-bubbles, the spleen was soft and necrotic, the liver was 
cirrhotic and showed bacilli collected mostly around the central 
vein. Clots were found in many vessels. The port of entry in 
this case was thought to be the ruptured oesophageal veins. The 
author thinks it probable that the bacillus gained entrance to the 
liver through the intestinal coats, which were impaired by venous 
congestion. 

DISCUSSION. 

Db. Everitt : You will remember from the clinical history that there 
were purpura spots at the time of admission, which was about ten days 
before the death of the patient. This is, according to my reading, an 
unusually long time for the manifestation of such an infection, the 
longest certified duration of this infection in my reading being seven 
days. The purpura increased very steadily during the life of the patient, 
and from these associated patches the entire dorsum of the body was 
«oon involved, and to some extent the sides of the body. In the cases 
reported by Dunham, I was interested to notice that they had obtained 
the bacillus in four before death by making incisions into the emphyse- 
matous tissues. One of the points appealing to me as of special interest 
has been whether or not this organism was pathogenic to man or whether 
it was really an organism affecting only the devitalized tissues. This 
would seem to prove that tissues not entirely devitalized form a soil for 
the action of the organism, but in no case was the organism cultivated a 
long period before death. 

In one of the recent cases reported in which the bacillus seepied to have 
a predilection for the brain, the microscopic specimen showed the mass of 
the organism especially filling the ends of the veins. This seemed to me 
to bear some relation to the purpura, and that in the transmission of the 
organism by the venous channels rather than the lymph channels we would 
have some key to the situation of the infection. 

Dr. Peckham, closing : I have very little to render, except, at Dr. Van 
Oasken's request, some points of differential diagnosis in different forms of 
purpura. I never had a case under my care, nor have I seen a case in 
the hospitals. 

In looking over the literature, I think the three forms are not so difficult 
of differential diagnosis, because the simple form has no pronounced symp- 
toms. The spots are extremely small. Attending the eruption there is 
often a diarrhoea. The purpura rheumatica seems much more difficult to 
diagnose. The eruption appears about two weeks after the first symp- 
toms ; as soon as the spots appear the pain and soreness disappear. With 
this we have the urticaria, and I think the difficulty in diagnosing this 
from syphiloderm is more difficult than from other purpura. The last 
one seems to me to be purpura hemorrhagica. 

Dr. Osier puts simplex hemorrhagica under one head. According to his 
definition, these cases were of the infective variety. 

I should say that with the large ecchymoses, the general hemorrhage 

8 
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from the mucous membranes, the internal hemorrhages, the very strong 
premonitory symptoms, the appearance of the eruptions and the presence 
of the organism, the differential diagnosis could be easily made. I think 
the case reported was one of the few instances in which the mixed infec- 
tion was found. 

In regard to the devitalized tissue, that must always occur when the 
bacillus gains entrance. I have reported two cases in which there was no 
real injury. In most cases it is supposed to come from the condition of 
the circulation. It is carried by the blood channels and must be carried 
by the lymph channels, although they do not carry the vessels of air. I 
am quite sure it is carried by them from their altered size. 

With reference to the liver being the seat of the organism : of course, 
that may not be, though the liver is the most favorable substance in which 
the organism would act. In the cases reported where the organism has 
appeared only a little time before death the liver was the only organ in 
which it has been found. 



Report of a Case of Leukjemia. 

By FRANCES R. SPRAGUE, M.D., 

BAM FBAMCI800. 

The following case of splenic myelogenous leuksemia is pre- 
sented more for its rarity and interesting post-mortem findings 
than for any light to be thrown on the subject or for special in- 
formation gained. 

M. F., a boy, aged eleven years, entered the medical ward of 
the Children's Hospital, December 16, 1898. His family history 
was poor, his father and four paternal relatives having died of 
tuberculosis ; two sisters were suffering from bronchial affection ; 
one cousin was in the tuberculous ward of the hospital with spinal 
caries, and another cousin was treated at the hospital dispensary 
for intestinal tuberculosis. 

At birth the boy was apparently healthy. He was breast-fed 
until two years of age, walked at eighteen months, and had his 
first tooth at two years. . He had had all of the usual diseases of 
childhood, having had diphtheria a few months previous to ad- 
mittance to the hospital. 

During the last of August and the first part of September, 
1898, his abdomen began to enlarge. In the early weeks in 
September he had a severe epistaxis and developed what was diag- 
nosed as diphtheria, though there is no history of verification by a 
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culture. This attack lasted three weeks, after which he was ap- 
parently well for one week, when a general weakness developed, 
the abdomen became very much distended, and the case was pro- 
nounced ^' typhoid malaria/' At this time he had excruciating 
pain in his left leg and foot, and the leg became swollen. For 
two days he was unconscious, to all appearances, was unable to 
see, and in a state of collapse. Then, apparently, began a slow 
convalescence. His bowels during this attack were loose, and 
the stools often contained blood. 

On admittance to the hospital the boy presented a most dis- 
tressing appearance. The emaciation was very great, the pallor 
extreme. His abdomen was greatly distended and somewhat 
sensitive. The superficial veins over the abdomen were much 
enlarged. Liver-dulness extended a finger' s-breadth below the 
costal arch, but did not seem abnormally extended in other direc- 
tions. The spleen extended to a finger' s-breadth above the crest 
of the ilium, to the right about three fingers' -breadth to the 
left of the umbilicus, and about three fingers' -breadth back from 
a line drawn from the axilla to the crest of the ilium. The 
splenic notch could be plainly felt. The axillary glands were 
slightly enlarged, but there was nothing abnormal in either the 
cervical or inguinal glands. From the family history, tubercular 
peritonitis suggested itself ; and then, again, some malignant 
trouble seemed possible. The examination of the urine showed 
nothing abnormal. An examination of the blood by Dr. Harold 
Brunn, of the hospital, showed it to be a case of splenic myelog- 
enous leukaemia. The boy was put on Fowler's solution, "^iij, 
well diluted, three times daily, and a generous diet. Inside of a 
week arsenic had to be stopped. It was tried repeatedly, but 
with the same result. Iron and cod-liver oil were given in con- 
junction with the arsenic, and kept up in the intervals, when the 
arsenic was discontinued. 

The blood was examined from time to time, each examination 
showing an increase in the white blood-cells. 

On January 30, 1899, a photograph was obtained, and the 
physical examination showed a great increase in the size of both 
liver and spleen. 

About February 27, 1899, he began to suffer severe pain in 
his head and feet. This was controlled only by morphine, which 
was given in one-sixteenth grain doses as n quired. He became 
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quite deafy could hear noises^ but could not distinguish words. 
We communicated with him in writing, but in two days he was 
unable to see. An attempt was made to examine his eyes, but 
his extreme nervousness and inability to understand prevented 
a satisfactory examination. 

On March 1st the whole body became (edematous, the pain 
increased, and the dose of morphine was increased to gr. J when 
needed. 

On March 6th an attempt was made at a physical examination, 
but he was so sensitive that it was impossible without causing 
extreme pain. It was found, however, that the liver was enor- 
mously enlarged, the outline not being determined, while the spleen 
had lessened in size, being about as large as when he entered the 
hospital. About one week later he died. During this last week 
he was kept almost constantly under the influence of an opiate, as 
his suffering was acute without it. 

His temperature while in the hospital averaged 38° C. in the 
evening, and 37° C. in the morning. His pulse averaged about 
100, except toward the end ; his respiration between 20 and 30. 

The urine at no time contained albumin, casts, or sugar, but 
frequently contained urates and uric acid crystals in abundance. 

Differential Blood Count. 

On entrance. Feb. 27, 1899. 

Lymphocytes 3.8 per cent. 4.8 per cent. 

Polymorphonuclear neutrophiles 83.0 " 45.1 " 

Myelocytes 54.0 " 52.0 

Eosinophiles 4.0 " 2.6 " 

Nucleated reds .... 1.6 •• 2.8 

Red blood -cells . . . 2,280,000 2,450,000 

White blood-cells . . 800,000 830,000 

Hsemoglobin . (about) 25 per cent. Impossible to estimate 

accurately. 

The difficulty in estimating the haemoglobin was due to the 
turbidity caused by the large increase in white blood-cells. 

Post-mortem by Dr. Harold Brunn. External appearance : 
Body emaciated, abdomen large and distended, spleen and liver 
palpable, the former extends within four fingers' -breadth of the 
iliac crest and a hand's-breadth from the umbilicus, the latter 
projects about three inches below the free border of the ribs. 

Legs, feet, and hands are (edematous. 

General Inspection. The parents refused to allow the skull 
opened. 
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Abdomen. Peritoneal fluid increased, clear straw color. Liver 
and spleen enlarged. Diaphragm extends to fourth interspace on 
left and to fourth rib on right side. 

OhesL Lungs free. Pericardial sac distended with clear straw- 
colored fluid. 

Organs. Heart All cavities contain blood clots, the right 
heart being greatly distended. The clots in the heart, as also 
those in the bloodvessels, are muddy, brownish red in color, and 
have a curdled rather than a smooth appearance, resembling a jam 
rather than a jelly. Left ventricle wall thickened. Bight ven- 
tricle wall thinned. Valves, except for a slight thickening of the 
mitral, have a normal appearance. 

Left Lung. Numerous small nodules from the size of a pea to 
a walnut felt throughout the lung substance. They slightly elevate 
the external surface, are firm to the touch, and sharply defined. 
The entire lung, both to the touch and to the knife, gives the 
impression of a solid organ. It floats in water. On section the 
nodules are of a dark-red color and sharply defined from the 
surrounding lung substance. 

On the anterior border of the left upper lobe is a more promi- 
nently raised irregular area, which on section is found to be a 
cavity with ragged irregular walls, greenish in color, flecked with 
yellowish-white spots, and containing a thick yellowish material. 
It resembles a tuberculous cavity. 

Might Lung. Except for absence of cavity, the formation pre- 
sents an appearance similar to the left lung. 

Abdominal Organs. Spleen. Weight, two and tliree-quarter 
pounds ; length, 24 cm. ; width, 13J cm., firmly adherent to 
abdominal wall, diaphragm, and omentum. The surface presents 
a marbled appearance, the yellowish-white areas due to thickening 
of the capsule. On its upper anterior surface is a large, irregular, 
white spot which extends about one-half inch into the splenic 
substance, a cicatrized infarct. On section the spleen is very firm, 
Malpighian corpuscles not marked. The blood exuding from the 
spleen is brighter red and thinner than found in other organs. 

Liver. Weight, seven pounds ; length, 34 J cm. ; width, 26 cm., 
greatly enlarged, mottled and reddish-yellow in appearance. On 
section, fatty change. A thick, dirty-red fluid exudes from cut 
surface. 

Hight Kidney. Capsule strips readily, cortex swollen, Mai- 
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pighian bodies marked. Organ is congested. Chocolate-colored 
fluid exudes from cut surface. 

Left kidney presents similar appearance. 

Pancreas has a decidedly pinkish hue on section. 

Intestines, Lymph-follicles not particularly marked^ enlarged 
lymph-glands size of pine nuts filling the mesentery along the 
course of the splenic vessels and in the mediastinum. On section 
firm, grayish-white color. 

Abdominal veins are intensely engorged. Bone-marrow from 
clavicle is thick, brownish-yellow material resembling disinte- 
grated blood and pus. 

Microscopical examination of all the organs gives the typical 
picture of intense engorgement of their vessels, the contained 
blood showing immense numbers of deeply-stained leucocytes, the 
red blood-cells being largely obscured. 

Lung. The walls of air sacs are thickened from distention and 
filling of capillaries with, leucocytes. The lumen of all the blood- 
vessels is filled with a mass of deeply stained white blood-cells, 
excepting two of the largest bronchial vessels, whose contained 
clot has undergone coagulation necrosis. The mass is homogeneous, 
granular in appearance, with indistinct and broken-down nuclei. 

Section through that part of the left lung with a cavity shows 
its contents to be pus-corpuscles clinging to a ragged, irregular 
wall. The lung substance surrounding the cavity has become 
transformed into a homogeneous denucleated mass containing gran- 
ular detritus from broken-down cells, sharply defined from sur- 
rounding lung tissue. 

Spleen. Malpighian corpuscles are not distinguishable. Splenic 
pulp dense. Fibrous trabeculse well marked. Several areas 
found about the shape of but somewhat larger than a Malpighian 
corpuscle in which the splenic substance has disappeared ; a 
smooth necrotic area unmarked, with nuclei taking its place. Sur- 
rounding these areas the splenic substance is infiltrated with blood. 

Ijiver. Liver cells pressed upon and obscured by the densely 
filled portal capillaries whose deeply stained contained leucocytes 
in places give somewhat the appearance of an injected specimen. 

Kidney, Malpighian bodies are well marked. Glomerular 
and circumglomerular tissue infiltrated with leucocytes. Slight 
infiltration between the tubules of the cortex. 

Pathological LHaffnosis, Enlarged leuksemic spleen ; ischsemic 
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infarcts of spleen ; enlarged fatty leuksemic liver ; leukaemic 
kidney ; infarcts in both lungs ; liquefaction necrosis of infarct 
in left lung, with cavity formation ; enlarged retroperitoneal, 
mesenteric, and mediastinal glands. 

As a positive cause of leukaemia in children seems still obscure, 
so the exciting cause of this case is doubtful. The history of late 
teething and walking points to rhachitis, yet the boy presented no 
marked signs of rhachitis. Neither were there signs nor history 
of syphilis, which authorities cite as a predisposing cause. There 
naturally arises the question as to tuberculosis, in view of the 
decided history to exposure, but the autopsy did not verify this. 
Certainly the leuksemic condition was present sometime before 
those who cared for him noticed it. 

The fact that arsenic, even in small doses, was not well borne is 
interesting, as all available literature notes the tolerance of large 
doses. The proportion between the red and white blood-cells is 
also a noteworthy point, as but a very small number of the re- 
ported cases give so small a proportion. 

Another interesting feature, and one that I have not seen men- 
tioned particularly, was the marked decrease in the size of the 
spleen during the last days of life. 



Abstract of Paper on ^' The Treatment of the Insane.' ' 

By CALISTA V. LUTHER, M.D. 

Dr. Luther withholds her paper from publication on account 
of its personal nature, and only the merest outline can be given 
here. The cases reported two years ago as cured have remained 
so, and of those admitted since, 60 per cent, have recovered, the 
remaining ones being still under care. The improvement in these 
has been so marked that there is every hope of final recovery. 

Dr. Luther is more and more convinced that it is not medicine 
or surgery that these patients need, but kindness, firmness, truth- 
fulness, and unlimited patience. She also emphasizes the neces- 
sity of early removal from home and complete isolation from 
friends and relatives. She finds the families of the patients often 
as hard to deal with as the patients themselves, and she reported 
a case of a young lady who had repeatedly been on the verge of 
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recovery and had been thrown into a condition of acute mania bj 
a visit from her mother or one of her brothers. At the time of 
writing the paper^ this patient was in such a deplorable condition 
that Dr. Luther despaired of ever seeing her any better. She 
had to be fed with a tube, was unable to dress herself or form a 
connected sentence, and often required two nurses to hold her. 
On the removal of the family to Say brook for the summer she 
began again to improve, and through most earnest entreaties the 
friends were kept from visiting her all summer, and in August 
she went to her home in Brooklyn perfectly well. 

The entire change of scene from South Orange in winter to the 
Connecticut shore in summer has been of the greatest advantage 
to the patients. 

They soon tire of a place, and often take a most unreasoning 
dislike to certain rooms, expressing a horror for them which they 
cannot explain, and the move has always resulted in a betterment 
of the mental condition of every one. The large grounds in Say- 
brook are very much enjoyed by all, and the opportunities for 
walking, sailing, driving, and wheeling make the summers most 
enjoyable. 

Dr. Luther has no routine treatment, and when asked what she 
does to secure the recovery of so large a proportion of her patients 
(about 90 per cent.) she is unable to tell. The first step is to gain 
the confidence and love of the patient — it may take weeks to con- 
vince her that the doctor is her friend, and that her sole aim is to 
send her back to her friends well, but it is not time lost, and in 
the meantime each case is studied and treated as if it was the only 
case in the world. 

When necessary Dr. Luther takes a patient into her own room 
and into her bed. For two years she had one of two patients with 
her every night, spending many hours in comforting them and 
allaying their fears. Both suffered from terror, and the work of 
reassuring them and quieting their fears at night was one which 
a nurse could not do, and the complete recovery of both more 
than repaid her for the trouble and loss of sleep. 

From November to May, Dr. Luther^ s address is South Orange, 
N. J. The rest of the year it is Saybrook, Conn. 
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The Treatment of Pneumonia. 

By MAKY GBEENWALD, M.D., 

8TB0UDBBUSG, PA. 

In this day of histological and pathological research, of Eontgen 
rays and hot-air treatment, and a thousand new discoveries and 
theories, the simple subject of the treatment of pneumonia may 
seem trite and out of place. But to me the subject of pneumonia 
has always been very interesting and its treatment highly impor- 
tant. During my hospital apprenticeship I learned to look with 
dread upon a case of pneumonia, for the mortality among the 
cases admitted to Blockley was very high. In spite of the most 
faithful attention from doctors and nurses one after another 
would die. Of course, the patients were almost always extremely 
ill when brought to the hospital, and they came from a class whose 
surroundings and habits had been such as to lessen their resisting 
powers to a great degree. They were almost all alcoholics, and 
that fact diminished their chances of recovery very much. High 
delirium seemed to be a marked feature in a majority of them. 
In private practice one finds a different condition of affairs pre- 
vailing, and soon learns that it is not necessarily a ^^ losing fight '^ 
in which one engages, though it is usually a hard one. 

Pneumonia, by which term we mean croupous pneumonia, has 
for quite a number of years been attributed to the action of the 
micrococcus lanceolatus or pneumococcus of Frankel. The local 
effect is an inflammation of the lung substance, the different 
stages of which we all know, while the general effect produced 
by the toxins thrown out is manifested in the symptoms generally 
present, as rapid pulse, fever, delirium, and more or less marked 
prostration. Death from pneumonia is usually due to exhaustion 
of the vital forces, heart failure, or an intense toxaemia. In one's 
practice one often finds that pneumonia seems to be in some degree 
contagious, different members of the same family contracting the 
disease from each other, so that it has been recommended, and 
seems a reasonable plan to pursue, since pneumonia is a microbic 
disease, to use some simple precautions in order to prevent the 
communication of the disease. It is important that the patient 
should have perfect quiet and rest and an abundance of pure, 
fresh air, for, as the lung is partly incapacitated from performing 
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its function of aerating the blood, it is all the more essential that 
the air which does enter the langs should contain its full propor- 
tion of oxygen. In the Medical News of November 26, 1898, 
there was a very interesting article by Andrew H. Smith, of New 
York, on the ^^ Inhalation of Oxygen in Acute Affections of the 
Lungs/' In it he speaks of the great value of inhalations of pure 
oxygen used comparatively early in the course of pneumonia. He 
shows that it is not simply to prevent asphyxiation that it should 
be used, but for the beneiicial effect on the heart which becomes 
exhausted by the increased muscular effort necessary to propel the 
blood through the lung. And this, he says, is due not only to 
the obstruction of the vessels by the solidification of the lung, but 
also ^' to the sluggishness with which blood not duly aerated cir- 
culates even through unobstructed capillaries. The moment the 
oxygenation of the blood is improved the circulation becomes 
easier and the labor of the right heart is lightened. '^ By employ- 
ing it before the heart is so much exhausted, congestion of the 
unaffected part of the lung can be largely prevented and the con- 
dition of the patient much improved. He finds the indication 
for the employment of oxygen to be as soon as the respirations 
exceed thirty-five per minute and the lips assume a purple hue. 
Its good effects will be noted by lessened frequency of the pulse 
and respiration, a better color of the face and lips, and fewer 
moist r^les in the chest. 

As croupous pneumonia is a self-limited disease, it seems to be 
the opinion of most writers that the best method to treat it is to 
follow an expectant plan, seeing that the hygienic and dietetic 
conditions are right, and meeting symptoms as they arise. Thus 
there will be no fixed method of treating all cases, but each case 
will be treated according to its needs. 

I have always been very much interested in the use of cold 
compresses and the ice-bag on the affected side, and wherever I 
have had the opportunity to use them have been more than 
pleased with the results obtained. As a means of reducing the 
temperature, relieving the nervous symptoms and steadying the 
heart, nothing can be more pleasant or effective. In children the 
method of applying cold compresses, advocated by Simon Baruch, 
of New York, is very beneficial. His plan is to make a compress 
of three thicknesses of old linen, cutting slits for the arms, so that 
it will fit snugly to the chest, and having wrung it out of water 
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-of 65^ or 70° F., envelop the chest on the affected side, and then 
cover it with flannel, renewing it every hour. He discontinues 
it when the temperature reaches 100° F. 

In children under three he advises the use of the full bath, 
beginning with water at a temperature of 95° F. and gradually 
reducing it to 85° F., keeping up constantly a gentle friction of 
the body. The bath should be repeated every five or six houts, 
as long as the temperature is not less than 101° F. In the 
intervals between the baths he recommends a compress covering 
the entire anterior part of the chest, wrung out of water at 70° F., 
covered with flannel, and renewed every hour when the patient is 
not asleep. 

Last spring I had a case of pneumonia which to my mind illus- 
trated fully the value of cold applied to the chest. It was the 
fourth case I had had in the same family within eight months. 
Out of the four I lost one. The patient was a girl, aged about 
twenty-two years, who presented the typical symptoms of pneu- 
monia: severe pain in the chest, chill, high fever, and rusty sputum. 
Her temperature during the first day ran up to 105f ° F., and 
■during the night she was quite delirious. Although the family were 
opposed, I applied an ice-bag to the head and chest, whereupon 
the temperature came down to 103|-° F., where it stayed, with 
slight variations, until, at the request of the father, I removed the 
ice-bag, when it immediately began rising. I re-applied the ice- 
bag, and kept it there until the temperature began falling at the 
approach of the crisis. In spite of the fact that the whole right 
lung was almost completely consolidated and the patient was very 
weak, her pulse running as high as 146 and respirations 52 per 
minute, the temperature stayed below 103° F., tongue remained 
moist, and mind perfectly clear. Her brother, with scarcely any 
more involvement of the lung, was extremely delirious, and died 
about the eighth day of the disease. A very distressing symptom 
appeared in the girl's case about the sixth day of the disease. 
This was a most persistent hiccough, due, I suppose, to some 
irritation of the phrenic nerve. In this connection I may cite a 
similar case occurring at Blockley during my interneship there, 
in which the post-mortem revealed the phrenic nerve buried in a 
mass of exudates. This condition was extremely painful and 
weakening, even rousing her from her sleep. After trying vari- 
ous antispasmodics without any relief, I resorted to the hypoder- 



112 MARY GREENWALD, 

matic use of atropin. sulph.^ gr. ^^ and nitroglycerin^ gr» 
^^^, which relieved her for aboat six hoars^ when it returned, 
and atropin. sulph., gr. j^^, every three hours was prescribed 
by the mouth. On the second day after the crisis the patient 
complained of a severe sore throat. On examination, grayish-white 
patches were found covering the fauces. Temperature rose to 
101° F. The throat was sprayed with hydrogen peroxide, but as 
the membrane was unquestionably diphtheritic, 2000 units of 
antitoxin were injected, and under its use the membrane soon 
disappeared. The temperature fell to normal, and the patient 
made a good recovery. 

Among the drugs used in the treatment of pneumonia those 
which sustain the flagging heart seem to be most important. Strych- 
nine is very useful. I have found small doses of digitalis and 
strophanthus combined not so difficult of toleration by the stomach 
as digitalis alone, and very helpful in sustaining the heart. When 
it becomes necessary to stimulate, the aromatic spirits of ammonia 
is often better than alcoholic stimulants, but it sometimes becomes 
necessary to resort to very free stimulation. Nitroglycerin is 
frequently used, as it dilates the peripheral bloodvessels, and thus 
relieves the heart. Almost all authors agree in condemning the 
use of depressing drugs even in the early stages of an attack; but 
I have seen cases which I am sure have been aborted bv the 
prompt use of veratrum viride in the very beginning of the attack. 
It is sometimes quite puzzling to decide as to what line of treat- 
ment should be followed. In February of this year I was called 
to see an old lady. She was seventy-seven years of age, had 
carcinoma of the left breast, was very feeble, and almost sightless. 
She was taken with a very severe pain under the right scapula, 
and was unable to lie down or even move, could scarcely breathe. 
She had had a chill about 4 p.m., and when I saw her at 7 p.m.^ 
had a temperature of 103f ° F., with a very intermittent pulse, 
dropping every third beat, while normally it was quite full and 
regular. The sputum was rusty, but cough was slight. On ex- 
amination I found an area of congestion at the base of the upper 
lobe of the right lung on its posterior aspect, fine crepitant r^es 
being distinctly heard, also some dulness on percussion. In order 
to relieve the pains somewhat, I gave her a chlorodyne tablet and 
applied three dry cups to the congested area. I was afraid to use 
anything to depress the heart at her age, yet I felt sure that it 
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was the high temperature which was so disturbing the heart, and 
I knew that she could never live through an attack of pneumonia 
with the temperature running such a course. I was afraid, too, 
that she would not tolerate the ice-bag. I decided to try small 
doses of veratrum viride, staying myself to watch the effect, as 
we were unable to get a trained nurse that night. She took two 
minims of veratrum viride every hour from 7 p.m. to 12 a.m. At 
ten the fever was very high, bloodvessels throbbing in head and 
patient delirious. At eleven she began perspiring profusely, and 
the temperature had fallen to 101° F., pulse was much improved, 
dropping only one beat in twenty-four. At twelve I gave the 
last dose of veratrum and left, ordering her care-takers to begin 
at 1 A.M. with a mixture containing tr. strophanthus, ^iij, and 
spts. etheris nit. v^xv to the drachm, giving it every two hours. 
At 9 A.M. her temperature was normal, but she still complained 
of pain in the chest, and the physical signs persisted. She was 
cupped again. Continued the strophanthus mixture and poultices 
to the chest. Toward evening the temperature rose to 99.8° F., 
and from that time the disease ran a mild course, assuming more 
of a catarrhal type. The original patch became consolidated and 
spread anteriorly. There were scattered areas of consolidation at 
the base of the lung posteriorly and in the axilla. The cough was 
very slight and expectoration scanty. The temperature rose on 
the evening of the fourth day to 101° F., when the pulse again 
became very intermittent. It was due to a new invasion, but 
tepid spouging and an ice-cap to the head brought the temperature 
down to normal the next morning. It rose, however, to 99.4° F. 
in the evening, and varied between that and 100° F., being some- 
what lower in the morning until the ninth day, when the crisis 
occurred. The condition of the pulse varied with the temperature, 
but was never above 100 in frequency. The treatment consisted 
of tr. strophanthus, ^iij, tr. digitalis, t\\], every two or three 
hours ; strych. sulph., gr. ^, four times a day or every four 
hours, and spts. ammon. aromat., fSss to f5j p. r. n. Poultices 
were applied to the chest as long as the patient complained of 
pain, and they seemed to give her great comfort and relief. I 
know they are condemned by many, but in cases like this they 
certainly seem useful. I have mentioned this case because I feel 
that the veratrum modified the course of the disease, yet it might 
have been influenced in some other way. 
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There still remains the aatitoxin treatment of pneumonia to be 
discussed. In the October, 1898, number of the American Jour- 
nal of the Medical Sciences there is an interesting article by 
Andrew H. Smith, who reviews the work done by Netter, Loa, 
and the Klemperer brothers in immunizing animals, and also 
curing them of pneumonia. He sums up their conclusions as fol- 
lows : In man it is not the exudation in the lung that renders 
the disease so grave, but the general infection from the absorption 
of the bacterial poisons in the exudates into the circulation, actings 
on the heart and vital centres and producing febrile symptoms. 
In animals injected, the poison enters the blood-stream directly 
and produces fever at once. The poison increases for some days, 
and then the antitoxin is produced and immunity results. They 
conclude that from pneumotoxin in man is produced antitoxin at 
the time of the crisis, and this counteracts the effect of the toxins. 

At the Academy of Medicine in Turin, in 1892, a number of 
physicians reported the results of treatment by the serum. In 
1897, Washbourne, of Guy^s Hospital, published his researches on 
the antipneumococcic serum. The conclusion seems to be that up 
to this time the results attained amount only to an encouragement 
to further efforts. Washbourne claimed that he could standardize 
his serum, and it is to be hoped that the time will speedily come 
when we can have as reliable and safe a method for treating pneu- 
monia as we now have for the treatment of diphtheria. 

DISCUSSION. 

Dr. Thomas : My knowledge is confined to comparatively few cases. I 
am impressed with the necessity of understanding the patient, because the 
disease differs so materially with different people. In one case coming 
under my observation recently the consolidation was slight, with the subjec- 
tive symptoms very marked. In another the consolidation covered the whole^ 
lung, and yet the subjective symptoms were not marked. I like the way 
Hare speaks with reference to the treatment. He says that we must watch 
all the time and resort to therapeusis only when necessary. We cannot, 
watch these cases too carefully, and if we can keep them thoroughly 
nourished without having to give them many drugs we do a great deal for 
them ; and when the indication arises we should not withhold drugs, but 
give enough to get results as quickly as possible. 

I have never had an opportunity of using veratrum viride, but in looking 
over the subject I find the pendulum is coming to the centre more nearly, 
as also in the matter of venesection. A number advocate venesection if 
the case is seen early, or late in the disease if there is the highly pulsating 
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heart. I have never seen venesection used, but hope it will be brought up 
in the discussion. In my experience the cold treatment has been most 
favorable. 

Dr. Eichabdson : Dr. Greenwald spoke of cold in the reduction of tem- 
perature. I would like to speak of it in the reduction of pain. I have had 
no cases in which the ice-bag has not removed the pain. The antitoxin 
treatment in diphtheria has so filled our hearts with comfort that I think 
we may expect great results in this direction. In applying the ice-pack I 
use the fiat ice-cup ; if that is not available, I take the hot-water bag and 
simply put it in a towel. I tell the nurse to apply it without the patient 
knowing it. 

Dr. Croasdale : I have nothing to say except with reference to the 
treatment of pneumonia in the aged. I have been successful in the use 
of small doses of opiates, controlling the heart action and pain, and treat- 
ing other symptoms as they arise. 

Dr. Dercum : I have enjoyed Dr. Greenwald' s paper very much, and 
wish to emphasize the fact of the contagiousness of pneumonia. A few 
years ago I had a patient suffering from grip, and she had been running 
into a neighbor's house where there were two cases of pneumonia who 
died within a few days of each other. My patient developed pneumonia, 
and a woman living in the same house came in to take care of her baby. 
She also developed pneumonia. I had them both isolated with a trained 
nurse. The mother of one of these patients insisted upon coming to the 
house. She was nearly eighty years of age. Although I advised her ta 
keep away, the advice was not followed. She developed pneumonia and 
died. One patient recovered and is in good health. The other had apical 
pneumonia, and died one year ago of tuberculosis. Two weeks after this a 
man in the same house, sixty-two years of age, developed pneumonia and 
died. A little later, a child in the house developed acute croupous pneu- 
monia following measles, and he recovered. 

My experience in the treatment of the cases with cold has been very 
good in some cases. I mention these cases to emphasize the importance of 
isolation. 

Dr. Peck : It seems to me that in the treatment of fevers and other 
diseases we have a general principle to follow. So long as the pulse is 
good it seems best in many cases not to interfere. In that relation applica- 
tion of cold in pneumonia finds its place where the fever is harmful or where 
the toxins are being detrimental to the organism. The application of cold 
rests largely on the same basis as that which we adopt in typhoid fever ; if 
the patient is bearing the fever well there is no need of application of cold» 
and we will not later find a general toxaemia. I remember the case of a child, 
four years old, in the West Philadelphia Hospital, with a severe attack of 
pneumonia lasting a long time. The temperature was 104° F., and the 
pulse higher. She was kept alive, I believe, by the use of the cold sheet. 
Her mental condition improved after the application of the cold. She 
behaved very much as a patient in a tojcsemic state of fever under treatment 
of cold. 

Dr. Presley : I have nothing to say except a word in favor of veratrum 
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viride. If anything will abort pneumonia when carefully used, that will 
do it, and a number of physicians whom I know are of the same opinion. 

Dr. Lake : A country doctor has to use the means she has at hand and 
has to contrive a good many things, and I have found a fountain syringe 
a very good substitute for the ice-bag, letting the water run off into a 
pail. As applied to pneumonia, I have never dared to use cold* You 
have there to contend with the prejudices among people, and I am sure if 
you went into an ordinary house and recommended cold applications the 
family would send for another doctor immediately. I feel confident that I 
have shortened attacks of pneumonia when I have found it in the early 
stages by having the child wrapped in a blanket wrung out of warm salt 
water. That, with the internal use of veratrum viride, I have found of the 
greatest value in the treatment of pneumonia. 

Perhaps along the coast we do not have pneumonia in such severe form as 
inland. I have never used digitalis until after the dangerous stage of pneu- 
monia has passed. 

Dr. Goodwin : I have been much interested in hearing Dr. Greenwald 
speak of the use of oxygen. I recall a case in which there was a decided 
hinderance to respiration. The temperature was high, pulse rapid, and 
there was decided cyanosis. The day was warm, and I was afraid the pa- 
tient would die before the temperature changed, and I used oxygen in the 
way described by Dr. Greenwald. In twelve hours the patient's temper- 
ature fell to normal. The use of digitalin has also been very interesting 
to me. I have used digitalin rather than digitalis because of the effect on 
the stomach. In connection with the digitalin I have used nitroglycerin. 
Dr. Henry thinks we need to give the heart less work to do, and the com- 
bination of the drug seems to be very effectual in accomplishing this result. 
I was afterward interested in seeing a series of reports which showed the 
diminished blood -pressure, and, therefore, I thought that physiologically 
I had been wrong in using nitroglycerin. I would like to ask whether 
anyone has had experience in taking sphygmographic tracings under this 
treatment ? 

Dr. Easby : I remember a severe case of catarrhal pneumonia of both 
lungs. An old family physician was called in, and he recommended 
acetanilid, two grains and a half, with a small amount of quinine and a little 
powdered camphor, every two hours, and I never saw such a marked change 
in anyone. By continuing it the temperature was reduced to normal, and 
the patient after a long convalescence fully recovered. It has been such a 
help to me that I have used this prescription several times in cases of grip 
which have shown catarrhal condition of the lungs. I have always been 
afraid of these coal-tar products in anything so serious as pneumonia. 

Dr. Galbraith : If we can sustain the heart we can save our patient, 
and for that reason we should not wait until the patient gets into such a 
low condition before beginning stimulating treatment. In nitroglycerin 
we have one of our best respiratory stimulants, and this should be combined 
with strychnine, or strychnine and digitalis as the case may require. Oxygen 
should be introduced early in the treatment and be freely given. 

In the application of cold we must always remember that children and 



TYPHOID FKVER. 117 

old people bear cold very badly. It may be used, but its use should only 
be kept up for a short time. 

Dr. Gbeenwald (closing) : I have been much interested in the discus- 
sion, because I have been much interested in pneumonia. I feel, as does 
Dr. Thomas, that it is a disease which needs most careful v^atching. I have 
never used the coal-tar products myself, because I have been afraid of the 
depressing effects, and I notice that most writers condemn their use, but 
practical experience will perhaps sustain one in using them. 

I have been much interested in hearing of veratrum viride. If we can 
abort a disease it is so much better than to let it run on under the most 
skilful treatment. I remember one case in a boy, about thirteen years of 
age, in whom I am sure the disease was aborted. I saw him on the second 
day. The left lung was full of fine crepitous rales. He lived at a distance, 
and I could not see him very often, but still I ventured to leave the verat- 
rum viride with his mother. I gave him three minims every three hours, 
and it produced a profuse perspiration and vomiting. The next day the 
temperature became normal and his appetite was good. 



Report on the Cases of Typhoid Fever Treated in the 
Woman's Hospital During the Winter of 1898-1899. 

By ELLA B. EVERITT, M.D., 

PHILADELPHIA. 

From September 26, 1898, until the present time, seventy- 
eight cases of typhoid fever have been treated in the hospital, of 
which number sixty-four were soldiers, three were children and 
eleven were women. The men were all transferred to Philadelphia 
from Camp Meade, Pa., where they had been quartered for periods 
of from five weeks to three months. The other fourteen eases 
were all residents of Philadelphia, and had evidently contracted 
the disease here. 

In dealing with the cases among the soldiers we labored under 

several disadvantages : 

1. Little or no clinical history accompanied the men, many of 
whom could give but scanty information concerning the onset or 
duration of their illness. 

2. The pressure of the immediate medical care of these patients, 
admitted as they were in all stages of the disease, was so great 
that the time for experimental work was very limited. 

3. The clinical laboratory was not in full running order until 
January 1, 1899, hence investigations were somewhat irregular, 

9 
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and coDsiderable material had to be sent to the laboratory of the 
Board of Healthy which was much overworked at that time. 

Notwithstanding these difl&culties, however, the collective study 
of the cases will, 1 trust, not be without interest. 

The entire number of typhoids may be classified as follows : 

Men. Per cent. Women and Children. Per cent. 
Mild 28 44 , Mild 3 21 3/7 



Moderately severe . . 22 34 

Severe .... 14 22 



Moderately severe . . 8 57 1/7 

Severe .... 3 213/7 



Total .... 64 100 I Total .... 14 100 

Signs and Symptoms. In the majority of cases the onset was 
gradual. While chills or a single chill had occurred in three 
instances, the most common initial symptoms were severe back- 
ache and headache, with increasing lassitude as the disease pro- 
gressed. Epistaxis occurred in 22 per cent., and diarrhoea was 
present in 63 per cent, of the cases. Delirium occurred at the 
height of the fever in 16 per cent., and in the majority of these 
was of an active, noisy type. The low muttering delirium com- 
monly described was not typically displayed in any case among 
the soldiers, and in only two cases among the women. 

The eruption of rose-colored maculae was present in 78 per cent, 
of these patients ; in three moderate cases this phenomenon was 
very marked, the spots being distributed over the abdomen, chest, 
back and limbs. Sudamina appeared in five cases, and an erythe- 
matous rash in two. 

The temperature-range was moderate, no case of hyperpyrexia 
having occurred. Chills and sweating occurred in six cases : in 
two at the beginning of the fever, as above stated, and in the 
others during convalescence. To this I shall refer later. 

Enlargement of the spleen was observed in 50 per cent, of the 
cases recorded, but was not marked in any instance. Four pa- 
tients complained of special splenic tenderness on pressure. Among 
the men distention of the abdomen was commonly absent, this 
symptom having been noteworthy in only six cases. Iliac tender- 
ness also was slight, as a rule ; in fact, there was no male case 
presenting grave abdominal conditions. Among the women, how- 
ever, there was marked tympany in three cases and excessive dis- 
tention in one. 

A typical relapse occurred in four cases and two relapses in each 
of two others. The duration of the shortest of these was ten days. 
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and of the longest twenty days. Several of the patients had 
recrudescence of the fever, which lasted but three or four days, 
and apparently was not due to further bacillary invasion. 

The examination of the blood showed a steady fall in the 
number of red cells and the percentage of haemoglobin during the 
attack and an absence of leucbcytosis. The test for the Widal 
reaction was applied in sixty-three soldiers' cases, and a positive 
result obtained in 72 per cent. This large percentage of error is 
due chiefly to the fact that only four second trials were made, 
owing to the urgency of practical work. In cases reported upon 
negatively or as doubtful the clinicaJ picture was complete, but 
the cases mild ones. The earliest specimens of blood were taken 
on the fifth day, and the reaction was present in one instance. The 
latest specimen was sent on the thirty-seventh day and the reac- 
tion was also obtained. The frequently repeated application of the 
Widal test to the cases among women and children gave positive 
reactions in all but one case, and in this a partial result was ob- 
tained. 

The analysis of the urine showed albumin to be present in nine 
oases, and granular and fatty casts in one case. The diazo reac- 
tion was obtained in 63 per cent, of cases among the men, and in 
all the subsequent cases. It was first obtained on the fifth day 
(the earliest day represented) and latest on the thirtieth day in 
simple cases, later in relapses. Of the twenty-three cases in 
which the reaction was not obtained, nineteen were later than the 
fourteenth day, and only four were retested. In the majority of 
the cases where this reaction was obtained the temperature-range 
was from 101° to 102°, and rose-spots were present in 83 per cent. 

Complications. Among the male patients no considerable intes- 
tinal hemorrhage occurred, and in only two cases was there even 
a small amount of blood in the discharge from the bowel. Four 
oases occurred among the women, two of which were very severe 
and prostrating. The complications of the circulatory system 
were phlebitis of the right femoral vein in one case, and purpura 
hemorrhagica in another case. 

Respiratory complications included four cases of bronchopneu- 
monia, two of lobar pneumonia and five of bronchitis. Among 
the women pulmonary complications were found in three cases, 
two of whom suffered from bronchopneumonia and one from 
lobar pneumonia. 
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In recounting the miscellaneous complications^ that of a re- 
formed alcoholic is especially worthy of mention. He had 
evidently a chronic hepatitis^ and suffered from a severe acute 
exacerbation of this condition which threatened for a time to 
become suppurative^ but which gradually subsided under the use 
of calomel and the continuous local application of the ice poultice^ 
leaving him with the chronically enlarged liver with which he 
entered upon the febrile attack. There were in all cases treated 
five instances of the development of multiple subcutaneous ab- 
scesses. Bacteriological examination of the pus from these showed 
the staphylococcus pyogenes aureus in all cases and the bacillus 
pyocyaneus in one. Two cases of ulcerative stomatitis were ob- 
served, and one of otitis media. Gonorrhoeal cystitis and ure- 
thritis recurred during convalescence in one case. Arthritis 
occurred in two cases, one involving the shoulder-joint, the other 
the metatarso-phalangeal joints of both feet. 

Two of the women were pregnant when admitted to the hospital, 
in one case the diagnosis of incomplete abortion having been made 
outside. Upon her entrance there was every evidence of the ex- 
istence of a typical attack of typhoid fever, which bore, undoubt- 
edly, a causal relation to the occurrence of the abortion. She gave 
a history of having been ill for two weeks. Upon examination 
the uterus was found to be enlarged, the os dilated to the size of 
a silver dollar. The ovum, the size of a hen's egg, was removed 
entire and, after curettage, the uterus was packed with iodoform 
gauze. The patient made an uneventful recovery. The other 
case complicated similarly was a single colored woman, twenty- 
five years of age, who gave no history of pregnancy, but upon the 
twelfth day of the disease she had three uterine hemorrhages, and 
upon examination of the discharges a sac about the size of a one 
month's ovum was found in the clots. The uterus in this case 
also was dilated and curetted and a packing of iodoform gauze 
used. The patient's general condition was not satisfactory after 
the operation, hence saline injections were used per rectum and 
strong stimulation resorted to. Owing to the persistence of a very 
offensive discharge, on the fifth day after the first operation the 
uterus was again curetted and packed. During the afternoon of 
the same day the patient had a severe chill lasting fifteen minutes, 
following which the temperature rose to 104°, the pulse to 156, 
and the abdomen became greatly distended. After the adminis- 
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tration of calomel in divided doses and the constant application of 
ice-bags over the abdomen^ these symptoms subsided promptly, 
the patient rested well during the night, and, with the exception 
of the development of an otitis media and a small superficial ab- 
scess, had no further hinderance to her convalescence. 

Treatment The plan of treatment adopted in this hospital 
during the residence of the men patients was sponging with ice- 
water or tepid water once in two hours, when the temperature 
was 102.5°, and tubbing once in three hours when the temper- 
ature reached 103.5° to 104°. Intestinal antiseptics were admin- 
istered, among which were thymol, guaiacol carbonate, salol and 
sulpho-carbolate of zinc. Stimulants and tonics were used as 
indicated. The diet was milk or milk and lime-water where the 
bowels were loose ; milk, strained broth and beef-juice when the 
bowels were confined. The above-mentioned antiseptics were used 
in about an equal proportion of cases, and, according to our ob- 
servation, the effects were about the same with all. Apparently 
the amount of gas formed in the bowels was restricted by their 
administration, and it was quite usual to find the abdomen even 
scaphoid after the first four or five days of treatment. The dura- 
tion of the fever, however, was plainly uninfluenced by medica- 
tion, and indeed all internal treatment was given rather to meet 
indications than with any idea of aborting or shortening the 
attack. 

In the application of the cold bath by the tubbing method we 
regularly put the patient into the water at a temperature of 90°, 
gradually reducing this to 70° or 65°, according to the effect upon 
the patient. Friction was kept up during the entire time of the 
bath and the patient was returned to bed without drying. 

In the cases of the women coming after the above group we 
adopted the use of the ice-coil in all but two cases, and in those 
we used ice-bags over the entire abdomen. The apparent effect 
of these local applications of ice was to partially control the tem- 
perature and greatly lessen the necessity for baths either by the 
sponging or the tubbing method. 

Results. Sixty-two of the sixty-four soldiers recovered ; two 
deaths occurred, the result of lobar pneumonia contracted from 
exposure while suffering from the original fever. The organism 
found in the expectorations was the diplococcus pneumonise. One 
fatal case occurred among the women, death being due to the 
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same complioation, the same oi^nism having been found to be 
abundant in the expectoration. 

A few cases are worthy of special note before closing this report. 
As we had observed the occurrence of chills in several cases, 
the existence of mixed infection with the typhoid bacillus and the 
Plasmodium of malaria was suspected. Accordingly, numerous 
examinations of the blood were made, with a view to determining 
whether the suspicions were well founded. All gave unmistakably 
the Widal reaction, and could without question be classified as 
typhoid fever subjects. A brief account of these is as follows : 

Case I. was admitted on the tenth day of the fever and ran 
an uninterrupted course of typhoid for eleven days, after which 
the morning temperature became normal or subnormal. On the 
twenty-second day he had a chill followed by rise of temperature 
to 104°, which was followed by sweating. From this point the 
temperature gradually decliued ; was quite normal again on the 
twenty-fifth day, and so remained until the twenty-ninth day, 
seven days subsequent to the first chill, when the same sequence 
of symptoms occurred, the chill being followed by a rise of tem- 
perature to 105° with the subsequent sweat and decline of fever. 
On the thirty-sixth day, seven days after the second attack, the 
temperature again rose to 102°, but no chill was experienced. 
The examination of the blood in this case did not at any time show 
the malarial organism, but after the administration of quinine and 
Fowler's solution there was no return of the periodic paroxysm. 
The recurrence of these manifestations at regular intervals of seven 
days, together with the response to the therapeutic test, seemed to 
warrant the diagnosis of malarial poisoning. 

Case II. was convalescent from typhoid fever after a run of 
twenty-eight days, when he had a marked chill, and the temper- 
ature rose to 103°. On the third day thereafter the same symp- 
toms were manifested, but the blood in daily examinations at this 
time failed to reveal the malarial organism. After the adminis- 
tration of quinine there was no reappearance of the symptoms. 
The tentative diagnosis of malaria was made here also. 

Case III. was admitted on the eighth day of the disease, and on 
the day following his admission — i. e., the ninth day of the dis- 
ease — had chill, fever and sweat. On the eleventh day the chill 
recurred, and again on the sixteenth and nineteenth days. On 
the twentieth day the plasmodium malarise was obtained from the 
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blood. This was the only case in which the organism was dis- 
tinctly demonstrated^ and in this case the two diseases were 
apparently active simultaneonsly. It will be noticed that the 
malarial manifestations in the other two cases appeared upon the 
decline of the typhoid fever. Several other cases suggested 
malarial developments at the later stage, but were not sufl&ciently 
pronounced to warrant a diagnosis of malaria. 

Before a careful study of the records had been made the general 
impression produced was that the malarial organism appeared to 
be held in abeyance while the typhoid poison was active, and that 
upon the subsidence of the fever, due to the latter, the former 
manifested itself, and in the majority of the cases this seems to 
be true. But in the one case where the conclusive proof of 
the malarial infection was forthcoming the two diseases were, 
as I have said, running simultaneously ; hence, there is no posi- 
tive inhibitory effect of the typhoid toxins upon the malarial 
organism. 

The reports of the cases of typhoid fever among the soldiers 
cared for in other hospitals show that similar observations have 
been made elsewhere. Dr. James Ewing, reporting upon a large 
number of cases tested at Camp Wyckoff, draws the following con- 
clusions : 

^M. Mixed infection of typhoid fever and malaria undoubtedly 
exists. 2. When typhoid develops in a case of active malaria 
the malarial element nearly always becomes quiescent and has 
little or no effect on the course of the typhoid fever. 3. Malarial 
infection frequently outlasts the typhoid infection and makes 
itself manifest during convalescence." 

Dr. William H. Park has reported that inquiry among the 
hospitals of New York City elicits the fact that ^^ in all but one 
hospital the malarial organism had been found in the blood of from 
1 to 5 per cent, of the typhoid fever cases.'' 

In considering the groups as a whole we have observed that by 
far the most severe cases have been among the women, the com- 
posite clinical picture which they make being one of far greater 
seriousness than that presented by the men. While in a few 
instances the complications of the disease produced grave condi- 
tions, the essential symptoms of enteric fever were not of severe 
grade among the soldiers. On the other hand, several uncom- 
plicated cases among the women ran on to the most severe forms 



124 MARY H. COTTON, 

in which the disease appears, threatening life per se rather than 
by complications. 

In common with other hospitals which cared for the soldiers, 
the mortality-rate among this class of patients was exceptionally 
low, in this institution being 3^ per cent., and the mortality in 
all cases treated being 4^^ per cent. We are glad, therefore, to 
have shared in the care of a series of cases which made a record 
for a lower mortality-rate than had heretofore been obtained in 
the treatment of this disease. 
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It is probably true that for the last two years no disease has 
been more discussed in medical societies or written about in medi- 
cal journals than typhoid fever. 

The etiology, prophylaxis, diagnosis and treatment have all had 
equal places in this discussion, and, in consideration of the num- 
ber of cases of typhoid fever throughout the whole country, almost 
epidemic in character, these discussions and papers have been 
fully warranted. The subject is so vast and so full of interest in 
its every aspect, and of such vital importance to us, as physicians, 
that hours and days could well be consumed in its consideration. 
I shall limit myself, however, to the presentation of but two 
phases of the subject : the diagnosis and the treatment of typhoid 
fever — the diagnosis as aided by the new tests, the Widal and 
diazo reactions^ and the treatment to the antiseptic and eliminative 
methods. 

An early and positive diagnosis of typhoid fever has long been 
desired and attempted, and there is no disease in which, in severe 
cases, such a diagnosis is more difficult to make when one is de- 
pendent solely upon the symptomatology. The importance of an 
early diagnosis is unquestioued, both on account of the prognosis 
and the treatment, enabling one to place the patient at once on the 
most favorable basis for a speedy and happy termination of the 
disease. 



.DIAGNOSIS AND TREATMENT OF TYPHOID FEVER. 125 

Of late years the attempt has been made to obtain some other 
means of diagnosis than that dependent upon the symptoms and 
course of the disease^ and the two tests that have been found to be 
the most reliable are the Widal and diazo reactions. 

In June, 1896, Widal published a communication in La Semaine 
MSdicale announcing the fact that the blood serum of persons ill 
with typhoid fever exercises a peculiar influence upon recent broth 
cultures of the typhoid bacillus, and recommending this method 
as a means of diagnosis. 

This fact had already been observed by Pfeiffer, Griiber and 
others in connection with cholera- vibrion and typhoid bacillus ; 
but Widal was the first to make practical application of the test 
on an extensive scale. 

Widal describes the phenomena as follows : ^* Several bouillon- 
tubes are separately inoculated with the typhoid bacillus and the 
bacillus coli communis. A few drops of the serum of an animal 
thoroughly immunized against typhoid infection are added to each 
of these, and they are then placed in an incubator at 37° C. In 
four or five hours the tubes containing the bacillus coli communis 
begin to become cloudy, while the tubes inoculated with the 
typhoid bacillus remain almost entirely clear. At the end of 
twenty-four hours the tubes with the bacillus coli communis have 
become intensely cloudy throughout, while those containing the 
typhoid bacillus remain clear or are but slightly cloudy, the 
microbes in these tubes having been precipitated as whitish flakes 
on the bottom. 

'' A drop of the culture of the bacillus coli examined micro- 
scopically shows isolated bacteria, for the , most part actively 
motile. A drop of the culture of the typhoid bacillus, on the 
other hand, when examined microscopically, presents only scat- 
tered agglomerations of bacteria which are immotile, deformed, 
thickened, and agglutinated together. No isolated or motile 
bacteria are to be seen. The formation of a precipitate visible to 
the naked eye, and (microscopically) the immobilization, aggluti- 
nation, and deformity of the microbes are characteristics of the 
phenomenon." 

Widal states that he failed to obtain this reaction but once in 
177 cases, whose subsequent history confirmed the diagnosis of 
typhoid. 
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In October, 1896, the Health Board of New York City an- 
nounced to the physicians of that city that the board was prepared 
to receive specimens of the blood of patients with suspected 
typhoid for diagnosis, and arrangements were made so that physi- 
cians could obtain glass-slides with slideholders, circulars of in- 
formation and blanks to be filled out, from various health depots 
throughout the city. After the preparation of the specimens they 
were returned to the depot and collected the same day by the 
employes of the board. Physicians received the report of the tests 
the next day. In 108 cases in which after the completion of the 
illness a definite diagnosis of typhoid fever was made by the phy- 
sician in charge, a marked immediate reaction occurred at the first 
test in 75. The possibility that some of the cases giving no reac- 
tion and considered as typhoid fever by the physician in attend- 
ance may not have had typhoid must be taken into consideration* 
It is really not so important whether the reaction is present in 70, 
80, or 90 per cent, of cases upon first examination as that occa- 
sionally or frequently it is altogether absent. 

The majority of the cases that give no reaction by the four- 
teenth day failed to give at any time a definite reaction. 

In 422 cases of typical or suspected typhoid reported by various 
experimenters, the reaction was positive in 312, partial or feeble 
in 6 ; the negative reaction was confirmed in 92 cases, and in but 
12 cases was the reaction negative when the subsequent history 
confirmed the diagnosis of typhoid fever. 

As made by the New York Board of Health the test is per- 
formed as follows : The blood is obtained by pricking with a 
needle the end of the finger after it has been thoroughly cleansed. 
Two drops are placed upon a glass slide which is allowed to dry* 
After drying, the slide is placed in the holder and sent to the 
laboratory. In preparing the specimen for examination the dried 
blood is mixed with five times the quantity of water. A drop 
of the mixture is placed on the cover-glass and to it is added a 
drop of a fifteen to twenty-hour bouillon culture of the typhoid 
bacillus. The cover-glass is inverted over a hollow slide (the 
edges being smeared with oil or vaseline to make a closed 
chamber), and the hanging drop is examined under the microscope, 
preferably by gas-light, a high-power lens (one-sixth) being used. 
If the reaction takes place rapidly, the microscope reveals at once 
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the oompleted reaction^ all the bacilli being in loose clumps, and 
nearly or altogether motionless. Between the clumps are clear 
spaces containing few or no isolated bacilli. 

If the reaction is less complete, a few bacilli may be found 
'^ moving slowly between the clumps in an aimless way, while 
others, attached to the clumps by an end, are apparently trying to 
pull away, much as a fly caught on fly-paper struggles for free- 
dom.'^ According to the completeness of the reaction, either all 
the bacilli may finally become clumped and immobilized or only 
a small portion of them, the rest remaining freely motile. 

If too concentrated a solution of dried blood from a healthy 
person is employed, there will be immobilizing of the bacilli but 
no true clumping. 

The reaction, however, is not a qualitative test, but a quantita- 
tive one, hence the degree of dilution is of great importance. 

Widal himself adopted a dilution of 1 : 10 with better results in 
cases of true typhoid fever, but without eliminating erroneous 
conclusions in others. 

It has been concluded by later observers that a ^^ dilution of 
1 : 50 will generally afford positive indications within the first and 
always during the second week, the energy increasing with the 
progress of the disease. The serum retains this property for many 
months or years, in fact so long as immunity, with which it is 
in some way connected, persists. Apparently positive results are 
afforded in a certain proportion of febrile cases other than enteric, 
but this only occurs when the serum is comparatively concen- 
trated, and never in dilution of 1 : 30 or more.'' 

Dr. Schabad, of Wilna, as a result of extensive hospital experi- 
ence, draws the following conclusions : 1. In the hands of an 
expert and with an active culture the Widal reaction is a very 
useful aid in the diagnosis or exclusion of typhoid fever. 2. A 
marked or medium positive reaction, which is seen microscopically 
with a 1 : 50 dilution, speaks for typhoid fever ; a medium and 
absolutely negative one, against the disease. The macroscopic 
negative reaction does not, however, exclude typhoid. 3. The 
severity of the disease at times influences the intensity of the reac- 
tion, but particularly the duration of the same. 4. The positive 
reaction may appear five or six days after the beginning of the 
disease, and may exist one year after convalescence. 5. Instead 
of using blood and blood serum the same results may be obtained 
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by using the serous exudation from bullae. 6. The examina- 
tion of the urine in accordance with the principle of Widal does 
not give satisfactory results. 7. For diagnostic purposes for- 
malin cultures may be used in the places of fresh ones. 8. The 
existence of unclassified forms of typhoid must be looked upon as 
doubtful. There are in all likelihood infectious diseases which 
run a course similar to typhoid, the nature of which is not yet 
thoroughly understood. 

Dr. W. H. Welch, of Baltimore, considers the serum diagnosis 
of typhoid fever of great practical value. He attributes this 
reaction to an alteration of the blood resulting from a specific 
effect of infection, or intoxication with typhoid bacillus. Dr. 
Welch prefers the microscopical method to the macroscopical, and 
he emphasizes the importance of quantitative determinations, 
relating especially to the culture, the time limits, and the dilution 
of the serum. He thinks that the danger of mistakes from posi- 
tive reaction in non-typhoid cases can be guarded against in 
nearly all instances. 

There are two drawbacks that tend to prevent this serum test 
becoming the ideal method of diagnosing typhoid fever : 1. It 
is often absent in the early days of the disease. 2. It is not a 
test that can be readily performed by the general practitioner. 
Those physicians who live in the cities where the health board 
conducts such tests can readily avail themselves of this aid to 
diagnosis. But to physicians who are dependent upon their own 
time and skill and apparatus for the performance of such tests it 
is not so satisfactory. 

(I am much indebted to an article in the American Journal of 
the Medical Sdences, by Drs. Biggs and Park, for valuable aid on 
the serum test for typhoid fever.) 

The diazo reaction, which we will next consider, is, on the other 
hand, simple of performance, requires little apparatus, and can be 
readily performed by the busy practitioner. Ehrlich, in 1892, 
was the first to call attention to this reaction of the urine, and 
since then it has been employed and his results verified by many 
experimenters. 

Tyson, in his Practice of Medicine, says that it is so constant 
in typhoid as to be deservedly regarded as a symptom. He says 
that he has never found it absent when the test was made suffi- 
ciently early. 
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According to Tyson the test is made as follows : Three solu- 
tions are kept in separate bottles : 1. A 5 per cent, solution of 
hydrochloric acid saturated with sulphanilic acid. This solution 
should be fresh. 2. A J per cent, solution of sodium nitrite. 3. 
Ammonium hydrate. 

To make the test, 40 c.c. of 1 and 1 c.c. of 2 are mixed. ^^ The 
hydrochloric acid acting on the sodium nitrite liberates nitrous 
acid^ which in its nascent state combines with the sulphanilic acid^ 
producing diazo-benzine-sul phonic acid. Equal parts of this 
mixed solution and urine are thoroughly shaken ; enough of the 
ammonia is then allowed to flow down the side of the tube to 
form a colorless zone above the urine mixture. At the junction 
of the two fluids a dark garnet or cherry-red ring will form if the 
reaction takes place, and if the tube is well shaken a uniform red 
color is imparted to the entire fluid, which, when allowed to stand 
for some hours, shows a characteristic olive-green precipitate, the 
upper layer of which, as a rule, has a still darker green color." 

As a result of upward of 3000 observations in 250 cases of 
various disorders, Jez has arrived at the conclusion that the diazo 
reaction is due to toxic substances generated by the typhoid 
bacillus (typhotoxins), altered in some way in their passage 
through the human organism. He states that he finds it on the 
second to the seventh day of the disease, with constancy, and that 
it is of a good deal of prognostic significance, its intensity varying 
directly with the severity of the morbid process. In cases in 
which the diagnosis is doubtful as between typhoid fever and 
gastric fever, acute gastro-enteritis or malarial fever, the reaction 
is of a diagnostic import, as it does not appear in the course of 
any of the diseases. In doubtful cases, in which the reaction fails 
to appear, typhoid fever is to be diagnosticated with great caution. 

Dr. Charles Lyman Greene finds the diazo reaction in 95 per 
cent, of his cases, and while he does not consider it a pathogno- 
monic sign, yet he says that he finds it a constant sign and a very 
early one. 

Dr. Umikow, as a result of an extensive experience, arrives at 
the following conclusions : 1 . The diazo reaction never appears 
in the urine of healthy individuals. 2. High fever has no influ- 
ence upon the occurrence of this reaction. 3. Acute and chronic 
catarrhal pneumonia run their course without the presence of the 
diazo reaction in the urine. The reaction is also wanting in 
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diphtheria, varicella, otitis media, coryza, facial eczema, lymphan- 
gitis, hereditary syphilis, laryngitis, bronchitis, pleuritis, enteritis, 
and erythema after the injection of diphtheria antitoxin. 4. Ery- 
sipelas and measles practically always give the diazo reaction in the 
urine, and more distinctly the greater the severity of the disease. 

On account, therefore, of its simplicity of execution and the 
great diagnostic and prognostic significance, this test should never 
be omitted in cases of suspected typhoid fever. I am in the habit 
of employing the diazo reaction in all such cases where the diag- 
nosis is at all doubtful, and, in fact, in all cases that I susp^t 
may be typhoid. I have made the test of the urine of twenty 
different patients, and with but one exception the reaction was 
positive in all cases that subsequently gave a history of typhoid. 
This case was seen late in the disease, and while undoubtedly 
typhoid he was convalescent. 

I have found the urine to respond to the test as early as the 
second day of illness. In all my cases I make the test as soon as 
called to see the patient, and I have not failed to find it at this 
early period in a single case. I found the reaction in the urine 
of one patient as late as one year after the attack of the fever. 

The diazo test is so simple in its performance, and while it is 
not pathognomonic, yet it is of such diagnostic and prognostic 
value, that I feel that it should not be neglected in a single case of 
suspected typhoid fever. 

Let us turn now from the contemplation of these two new aids 
in the diagnosis of typhoid to the treatment of the disease. Dr. 
Henshow, in the Boston Medical and Surgical Journal, May 14, 
1896, commences an article as follows : *^ Within the past few 
years more than fifteen hundred remedies have been suggested for 
the treatment and cure of typhoid fever. All sorts and kinds of 
food have been advocated as of special value in the diet ; hydro- 
therapy and antipyretics have been advised for the reduction of 
the fever ; attention has been called to the value of intestinal 
antisepsis ; while the symptoms during the course of the disease 
have been relieved, experimentally, at least, by almost every 
resource of the pharmacopoeia." 

I shall, however, confine myself to a consideration of the 
eliminative and antiseptic methods of treatment. The idea of an 
antiseptic treatment of typhoid fever has long been in the minds 
of practical physicians, as the writings of Murchison, Watson, 
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Jenner, and others show. " Bat this growing knowledge of the 
manner in which pathogenic microbes infect the organism^ and 
the evidence that has recently been forthcoming, that their toxic 
efiPect may be antagonized by remedial measures, have given a 
remarkable impulse to the application of the antiseptic idea in the 
treatment of these maladies which are distinctly traceable to the 
invasion of the human body by such organisms ; and what is 
known of the nature of the characteristic lesions of typhoid fever 
simply imposes upon us, as an imperative duty, the necessity of 
adopting a method of treatment which will include as an essential 
part of it the attempt to realize intestinal antisepsis. 

^^ In the small intestines, especially, the influence of the specific 
infective bacillus in setting up serious structural changes, often 
leading to fatal consequences, is well known; and it seems prob- 
able that these consequences may be contributed to in a notable 
degree by a loss of power of resistance in the specifically diseased 
tissues to the attack of non-specific putrefactive micro-organisms 
which are always present in the intestinal canal, so that intes- 
tinal antisepsis is as much needed to counteract the local injurious 
influence of non-specific as of specific micro-organisms. But we 
also know that the activities of the typhoid bacillus are not limited 
to the intestine, but that it passes through the walls of the intestine 
into the blood and is always to be found in that of the spleen. 
An antiseptic action on the blood is therefore indicated.^' 

The following antiseptics have been recommended for use in the 
treatment of typhoid fever: quinine, chlorine, iodoform, calomel, 
iodine, carbolic acid, sulpho-carbolates, creosote, sulphurous acid, 
salol, bismuth salicylate, turpentine, oil of eucalyptus, thymol, 
the naphthols and naphthaline, camphor, resorcin, guaiacol, etc. 

I. Bumey Yeo treats his typhoid fever patients with great suc- 
cess by means of small doses of quinine and chlorine gas in solu- 
tion. I will not enter into the method of preparing the chlorines. 
The quinine is given dissolved in citric acid and combined with 
an alkali to cause efifervescence. 

Dr. Richard C. Newton, in an article in the Medical Record of 
December 19, 1896, after considering the different methods of 
antiseptic treatment, recommended very highly the chlorine water 
suggested by Yeo. I used this treatment iii one case, but the 
patient's stomach rebelled against the chlorine water, and 1 had 
to change to other means of antisepsis. 
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Yeo claims for the treatment : 1. A modificatioii and sustained 
depression of the febrile temperature. 2. An abbreviation of the 
average course of the fever. 3. A remarkable maintenance of 
the physical strength and intellectual clearness of the patient, so 
that there is far less need of stimulants. 4. A greater power 
of assimilating food. 5. A remarkable cleaning of the tongue. 
6. A deodorization of the evacuations. 7. A more rapid and 
complete convalescence. 

Dr. W. B. Thistle, of Toronto, Canada, brought forward in 
1893 a plan of treatment which he designates as the ^' eliminative 
and antiseptic treatment '' of typhoid fever. This treatment con- 
sists in the elimination of purgative medicines that shall act on 
the upper and small intestine, and recommends for this purpose 
calomel and salines especially. He gives the calomel in several 
doses of one-half to one grain, followed in several hours by 
magnesium sulphate or Kochelle salts in half-ounce doses. With 
the purgatives he associates as an antiseptic salol in ten-grain 
doses every three or four hours. To compensate for the with- 
drawal from the body of such large quantities of water, and to 
dilute the toxins in the blood and flush the kidneys, he advises the 
ingestion of large quantities of water. Dr. Thistle summarizes 
the use of purgatives in typhoid fever and the purpose of the 
eliminative plan as follows : 

1. To limit the original infection and intoxication of the system 
generally. 

2. To carry away the toxic bile as it is poured into the intestine. 

3. To promote elimination through the medium of the serous 
exudate into the intestine. 

4. To promote excretion of the toxins by the kidneys. 

5. By lessening the toxsemia to increase the resistance and 
aggressive action of the tissues. 

6. To prevent excessive accumulation of bacilli (typhoid bacilli^ 
colon bacilli, etc.) and toxins in the intestinal glands, thus lessen- 
ing the likelihood of extensive necrosis and ulceration and the 
dangers incidental to that condition. 

7. By maintaining the intestine as free as possible from bacilli 
and toxins and frequently clearing it out to lessen the work thrown 
on the liver from the portal side, and thus enable it to exercise its 
depurative function more fully in the interception of poisons in 
the general circulation. 
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8. To lessen the chance of death from exhaustion due to the 
long-coDtinued action of large quantities of poison on the tissues. 

9. To lessen the amount of poison in the body and avert tlie 
danger of death from excessive accumulation of toxin — i. e., acute 
toxsemia. 

10. To prevent the discomfort and danger arising from accumu- 
lation of gases in the intestine. 

11. To prevent or control diarrhoea. Whether the diarrhoeal 
flux be due to bacilli or irritant matter in the intestine^ or is the 
physiological result of toxic substances in the system ; in either 
case the action of the purgatives would be beneficial. In one case 
the irritants, whatever their nature, are removed ; in the other 
the systemic toxsemia is lessened. 

12. By keeping toxsemia at the lowest possible point, the func- 
tions of digestion and assimilation are less interfered with and 
nutrition is better sustained. 

Dr. John Eliot Woodbridge, of Cleveland, Ohio, offers to the 
inquiring physician an "abortive treatment" of typhoid fever. 
He also claims not only to minimize the dangers and complica- 
tions of typhoid and to lower the death-rate, but to abort the'dis- 
ease itself. 

His treatment is as follows. For the first twenty-four hours he 
gives one tablet, every fifteen minutes, consisting of the following 
ingredients: 

R.— Podophyllin gr. ^/^ 

Hyd. chlor. nit gr. Yie 

Guaiacol carb. gr. Yie 

Menthol gr. Vie 

Eucalyptol Tt\^ j. 

'^ At the end of the first day, if these are well borne and the 
bowels have not moved too freely, two No. 2 tablets are to be 
given every hour alternately with two No. 1, so that the medicine 
is given every half hour." 

No. 2 tablets contain the same ingredients as No. 1, with the 
addition of thymol, gr. ^^, and the guaiacol is increased to gr. J. 

H.— Podophyllin gr. ^/^ 

Hyd. chlor. nit gr. ^/u 

Guaiacol carb. gr* ^A 

Menthol gr. Vie 

Thymol gr. Vie 

Eucalyptol ....... Ti\^j. 

10 
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^* If five or six evacuations occur during the second twenty-four 
hours the intervals can be lengthened between the dose. After 
three days capsule No. 3 is given, one every three hours, between 
which the tablets, mostly No. 2, are given, according to the effect 
to be maintained upon the bowels. '^ 

Capsule No. 3 contains: 

Be. — Guaiacol carb. gr. iij. 

Thymol ......... gr. j. 

Menthol gr. ss. 

Eucalyptol . n\^ v. 

With this method of treatment Dr. Woodbridge claims a death- 
rate of but 1.88, reporting 8434 cases of typhoid fever with 160 
deaths. Dr. Woodbridge objects to the treatment being modified 
in any way as to frequency of dose, etc., and if done declines to 
consider it the abortive treatment. 

Practical physicians all over the world agree that the initial 
treatment of typhoid fever should be some cathartic — calomel is 
preferred by the majority — but the subsequent treatment differs 
radically, from no medication whatever to the administration of 
tablets every fifteen minutes. 

Of tubbing and the Brand treatment I will not speak in this 
paper. Suffice it to say that while we acknowledge the stimu- 
lating and antipyretic effect of cold baths, yet in many cases they 
do not seem practicable. Dr. W. Gilman Thompson states that 
each bath costs $2.50, and when we consider the limited means 
of many patients there is an added difficulty to carrying out the 
Brand treatment. Cold or tepid sponging should be used and 
used frequently for the comfort of the patient as well as for the 
reduction of temperature. 

In my own practice, whenever I suspect a case of typhoid fever, 
1 am in the habit of beginning the treatment with small doses of 
calomel, ^ to J gr. every one to two hours, followed if necessary 
by a saline. In the meantime I test the urine for the diazo reac- 
tion. If it is negative, I continue the calomel and add quinine 
for a day or two. However, I have never failed to obtain a reac- 
tion at my first test in cases of typhoid. If the diazo reaction is 
positive, I follow the calomel with tablets No. 1 of Dr. Wood- 
bridge's formula, but less frequently, giving two every half -hour 
or hour. For children smaller tablets are made. In my earlier 
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practice I was in the habit of asing hydrochloric acid with iodine 
and carbolic acid for antiseptics^ but these are more irritating to 
the stomach than thymol and guaiacol^ and instead of using tur- 
pentine, or waiting for the indication for its use, I prefer eucalyptol. 
In this way the intestines are kept free of septic material, the 
toxins eliminated from the system, the temperature lowered, the 
danger of vComplication lessened, and the disease curtailed. 

I have no doubt but that many cases are much prolonged by 
the absorption and resorption of toxins from the intestines long 
after the specific bacillus of the disease has been controlled. I 
have in mind two cases of this type ; both cases were exceedingly 
constipated, and while care was used that their bowels were evacu- 
ated every day or every other day by means of enemata, the small 
intestine was probably not cleared at all. 

Case I. — Miss A., aged twenty-seven years, went to bed May 
7, 1896, with a temperature of 101° F. O May 12th her tem- 
perature reached 103° F., and began to fall, to rise again to 
103.6° F. on July 2d. This case was not dismissed until August 
13th, after ninety-eight days of illness. She was on milk diet 
throughout, was bright all the time, did not seem much sick, 
but her temperature would not remain normal. There were no 
complications except a slight cystitis. 

Similar tedious cases were reported all over the country at the 
same time, and they were especially prevalent throughout Ohio. 
I remember reading in the New York Medical Record of one case 
in that city lasting nearly a year, in the practice of a prominent 
physician whose name has slipped my mind. 

In Case I. the treatment was supportive: hydrochloric acid, 
quinine, iodine, and carbolic acid. I tried the chlorine water, 
but it was extremely disagreeable to the patient and irritated her 
stomach. This case occurred in my own family, and I was more 
impressed than ever by the lack of a scientific and satisfactory treat- 
ment of typhoid fever. I felt all the time that free evacuations 
of the bowels should be obtained, but all the authorities said not 
to give purgatives by the mouth after the first week. I obtained 
the diazo reaction in the urine of this patient one year after re- 
covery. 

Case II. — Mrs. W. Q. A., aged sixty-four years. I was 
called in consultation to see this patient November 23, 1898. She 
was taken ill November 2d, and on November 16th her temper- 
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ature reached 103.4° F. This. case gives the same history of a 
long, tedious illness, but more severe in type. At times she was 
delirious, and much of the time somnolent. Kecovery, however, 
ensued, notwithstanding her extreme prostration, and the case was 
dismissed January 24, 1899, the eighty-fourth day of the illness. 
In this case there was the marked constipation, and without doubt 
reinfection by absorption from the intestines of toxic material. 
The treatment was supportive and symptomatic. 

In contrast to these two cases, which are typical of many others 
occurring in the last few years, let me give you the histories of 
five others treated by antiseptics and eliminatives. 

Case III. — R. A., aged eight years, was taken sick April 1, 
1897, with vomiting and diarrhoea and a temperature of 100.2° F. 
He was placed at once on calomel, gr. J, every hour for the first 
twelve hours. The urine was tested for the diazo reaction, and 
a positive reaction obtained. On the second day Woodbridge^s 
tablets No. 2 were substituted for the calomel, one every hour. 
On the sixth day tablet No. 6, similar to No. 3, but smaller, was 
given, one every three hours, alternating with No. 2. His tem- 
perature began dropping below normal on the fourteenth day of 
sickness, when he became convalescent. 

Case IV. — M. A., aged fifteen years. The history of this 
case is almost identical with the preceding case. No. 3, whose 
sister she is. She was taken sick April 16th with nausea, vomit- 
ing, diarrhoea, and a temperature of 99.5° F. She was placed at 
once on calomel, gr. J, every hour. The diazo reaction was 
obtained the next day, when she was given Woodbridge's tablet 
No. 2 every hour. On the fourth day she was given tablet No. 3 
every three hours in addition. Further treatment consisted in 
potassium bromide for sleeplessness, and phenacetin when her 
temperature went up to 103.4.° F. on the fourth day, and when it 
rose above 103° F. A single dose combined with sponging was 
very satisfactory in reducing the temperature. The diazo reaction 
was more marked on the fourth day of illness. The temperature 
went below normal on the sixteenth day, and did not rise above 
after that date. Both of these cases were marked by their lack 
of complications of any kind, and after the vomiting and diarrhoea 
were controlled the temperature was the sole index of the progress 
and existence of the disease. 

Case V. — E. B., aged seventeen years. I found this patient 
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exceedingly ill when I was first called, April 8, 1897. There 
was extreme prostration, fainting at times, almost uncontrollable 
vomiting, and the case looked rather hopeless. She gave a history 
of being sick for several days, with vomiting and diarrhoea. Her 
temperature was 100^ F., which rose next day to 104° F. I at 
once put her on small doses of calomel, ice for vomiting ; diet, 
milk and ice-cream. I obtained the diazo reaction when the test 
was made the next day. Her stomach was extremely irritable 
throughout her illness, and her diet was buttermilk supplemented 
by liquid peptonoids. She could not take the Woodbridge capsules, 
and I made a mixture containing the various antiseptics instead. 
Her temperature began to fall at once, and dropped below normal 
on the eighth day after I was called, being, however, probably 
the twelfth to fourteenth day of the fever. After the twelfth day 
her temperature did not rise above normal. 

Case VI. — Mrs. P., aged fifty^five years. This patient was 
first seen February 11, 1899. She gave a history of not feeling 
well all winter, had no appetite, stomach was irritable. She was 
much run down and in a bad condition to withstand the attack of 
a prolonged and severe fever. Her temperature was 101.4° F. ; 
she was vomiting, had diarrhoea, thought she had had fever for a 
number of days. The diazo reaction was obtained in the urine. 
She was given calomel every hour, and Fairchild's panopepton, 
one-half ounce, every three hours. She could not retain much 
milk for several days, but after that was able to take it. The 
calomel was followed by Woodbridge's capsule No. 3, not giving 
the No. 2, for I wanted the larger amounts of the antiseptics, and 
her stomach rebelled against much medicine. Her tongue began 
to clean at once, and her temperature reached normal on February 
17th, the seventh day after the treatment was begun, and her 
tongue was entirely cleaned by the next day. Her convalescence 
was uneventful aside from her irritable stomach. 

Case VII. — H. T., aged four years, is the last case that I 
shall present. I was called in cohsultation February 8, 1899, and 
found a very sick patient. He was taken sick on the 4th with 
vomiting, diarrhoea, and high fever. When I saw him four days 
later he was much prostrated, was vomiting, had frequent watery 
stools, was somnolent, and at times delirious. There was muscular 
tremor and carphalogia. I suggested the use of calomel in small 
doses and various antiseptics. He was unable to swallow tablets. 
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and was" given a mixture containing thymol, guaiaool, eucalyptol, 
and boric acid. His milk was sterilized and partially peptonized. 
While the temperature was slow in falling, yet there was a steady 
gain in strength and improvement in the mental condition ; his 
tongue cleaned, the diarrhoea ceased, and his stools became more 
normal in character. His highest temperature was 103.4° F. on 
the fifth day of the disease, and again on the fourteenth. His 
temperature did not drop below normal till the twenty-fourth 
day, but considering the severity of the attack, especially at the 
very outset of the disease, and the fact that he was stronger and 
in better condition after two weeks of illness than during liie first 
week, we cannot but feel that the case was benefited and improved 
by the antiseptic treatment. 

Temperature-chabts. 
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In passing I will say that I use the Woodbridge tablets not 
because I consider them the best, but because I find them the most 
convenient means for administering the various antiseptics. When 
the patient cannot swallow tablets or capsules, I have found 
mixtures to answer equally well, though not so pleasant to take. 
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I am induced to think that because such emphasis is placed 
upon the diet and nursing in typhoid fever physicians are in- 
clined to depend solely upon the expectant plan of treatment for 
medication. While no one recognizes more fully than I do the 
necessity of a carefully regulated diet and proper nursing in 
typhoid perhaps more than in any other disease, yet I feel sure 
that we are doing but half our duty to our patients unless we 
institute a scientific and definite method of medical treatment. 

After a careful review of the literature of the subject, together 
with the theory of the principles involved, and reviewing my own 
experience, though comparatively limited, I feel that I cannot 
speak too strongly in favor of elimination and antisepsis in the 
treatment of typhoid fever. And, to repeat the words of Yeo, I 
would say that ^* the physician who in face of the evidence that 
has been accumulated neglects to promote intestinal antisepsis in 
typhoid incurs a very grave responsibility,'^ and is lacking in the 
full performance of his duty to his patient. 
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DISCUSSION. 

Dr. Peck : With reference to Dr. Everitt's paper, I have been struck by 
the difference between the virulence of the disease in the soldiers and 
in those in our own community. It certainly looks as if the infection were 
more intense in Philadelphia. I had an interesting case of recurring chills 
in my own wards in which the chills occurred every day for five days. The 
blood was examined early for malarial organisms, but none were found. No 
quinine at all was given the patient. The case recovered quite promptly 
after means were taken to regulate the circulation. A case of this sort 
occurred in the Philadelphia Hospital during my term as Resident. The 
boy would have a temperature of 106® and 108®, rapidly rising and rapidly 
falling, and accompanied by great nervous disturbance. It seemed to me 
that these chills might be due to deep ulceration in the intestine. 
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In regard to Dr. Cotton's paper, it was extremely interesting as giving us 
a clear r^sam^ of the two tests for diagnosis. I have had no practical expe- 
rience ; but in making the diagnosis the test of Ehrlich is not used, I fancy, 
as much in our work here. It seems to me that it might be of a good deal 
of value. The Widal test has been used in all the cases I have seen this 
year. The value of the Widal test is, I think, rather confirmatory, as we 
rely more on the consensus of symptoms in diagnosing typhoid fever. The 
patient's expression, temperature range, abdominal symptoms, and the 
eruption are of value. When these are typical we are never in doubt as 
to the diagnosis. In doubtful cases these tests would be of great value. 

In regard to treatment, the definite lines of treatment outlined by Dr. 
Cotton in her paper have been used for many years. The hygienic and 
dietetic treatment are by most physicians thought to be most important. 
It seems our relation to antisepsis in typhoid fever is parallel to our rela- 
tion to antisepsis in surgery. When we began the practice of antisepsis in 
surgery we used the strong antiseptics and hoped to destroy the bacilli of 
infection. Now, we have swung back and try to preserve our cases from the 
sources of infection. The dietetic treatment seems to me to be of prime im- 
portance. Any diet which will prevent the formation of gas is the ideal diet 
to choose. 

The milk diet in the majority of cases is preferable, although several 
prominent physicians have of late advocated the use of more solid food as 
tending to better support the patient's strength. Few of us are willing to 
make experiments when we have seen the bad effects of indiscretion in diet. 

The treatment with calomel is common and, I think, very valuable, and 
possibly acts as an antiseptic as favorably as any of the strong antiseptics. 
I like the old remedy, hydrochloric acid, because it seems to keep the 
stomach in good condition. Anything which will sustain the power of 
the organism will aid in resisting the disease. The stronger purgatives may 
lead to intestinal perforation, and we should be cautious in their employment. 

Cases of prolonged fever have been mentioned by Osier, who for these 
cases advises getting the patient out of bed. He thinks the prolonged stay 
in bed may be the cause of the prolonged run of fever. 

As to the cases reported by Dr. Cotton, I would like to say that they do 
not impress me as presenting the typical symptoms of early typhoid fever ; 
vomiting is not a typical symptom of typhoid fever, but points to an infection 
of the gastro-intestinal tract. Very few of us feel that we can make a posi- 
tive diagnosis of typhoid fever in two or three days, but rely upon the 
consensus of symptoms, and the development of these symptoms takes 
time. The question of diagnosis will confirm or invalidate the result of 
treatment. 

Dr. Macfablane : I have found the diazo reaction very successful 
in making positive diagnosis before the appearance of the spots. The 
percentage reported, I think, ought to have been higher. This was probably 
due to the number of soldier cases not being tested until the third or fourth 
week. The practice has been very useful in enabling me to make a diag- 
nosis at the second visit. If I get the reaction I tell the family to take the 
patient to the hospital as quickly as possible. 
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Dfi. Wenzel : I have used the Widal test and find it confirmatory as 
to treatment. My experience has been chiefly with children among a class 
of people who make no attempt in the practice of hygiene. Calomel and 
soda have been my beginning treatment, one-tenth of a grain every second 
hour, after that hydrochloric acid. 

Dr. Jones : I am glad to have listened to Dr. Everitt's r6sum6 of our 
interesting experience at the hospital with typhoid fever last winter, and 
would like to make some remarks on the thirteen cases occurring during 
my service. Perhaps the most interesting case was one admitted on 
November 6th which continued, with relapse, to January 16th. In that 
case there occurred some unusual symptoms. There was deep vasomotor 
disturbance and also Cheyne-Stokes respiration. The case began with vio- 
lent vomiting and also developed arthritis of the left shoulder-joint, which 
is one of the well-known complications of typhoid fever. This case of re- 
lapse is the only one I have had in the Woman's Hospital. 

I had one case of phlebitis which showed some pitting and some involve- 
ment of the lymph-channels. Albuminuria occurred in only one of my 
cases. 

Among the women under my care was a case referred to by Dr. Everitt in 
which curettement had been done in the first month of pregnancy. The 
case was extremely interesting because of this complication. There was 
hemorrhage of the bowel, otitis media developed, there was great tympany, 
rapid pulse, all of which symptoms suggested the gravest condition. 

I have been interested in the discussion as to the antiseptic condition of 
typhoid fever. I feel with my experience of typhoid fever that the abortive 
treatment of Woodbridge, as it is called, fails of the object. I have felt that 
while we can secure a certain amount of antisepsis, yet we do not limit the 
duration of the attack. I think it is a very important matter in treating 
typhoid fever to secure several stools by calomel in the beginning of the 
attack, and then to use only such food as the patient can digest. The 
stools should always be examined, and if they show any undigested material 
there is some fault with the feeding. I have felt that milk is the feeding 
par excellence^ but only in such quantities as the patient can digest. It 
seems to me more of a question of digestion than resorption of toxins, 
and the antiseptics that we use do not prevent the resorption of the 
toxins from the bowels. I instituted while I was in my term of service 
sulpho-carbonate of zinc, which I thought as efficient an antiseptic as could 
be obtained, and in the cases for whom I used it it did considerable good, 
the action being to keep the bowel in healthy condition. 

Dr. Allen : In regard to the use of antiseptics, I have noticed quite 
lately some articles in the journals which deprecate the use of too much 
antisepsis at the same time that food is given, and affirm that when anti- 
septics are given as frequently as every hour they interfere with the diges- 
tive process. While antiseptics will destroy bacteria they also destroy the 
power of digestion, arid that may account in some cases for undigested food 
being found in the stools ; so it seems to me there is a limit. In regard to 
solid being better than liquid food, if given at all it seems to me it ought 
to be well ground up. It should be run through some kind of a chopper 
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which will destroy lumps. There is a chopper that has little holes at the 
end which I have used for patients who have very delicate digestion, and 
have run the food through about three times. It takes out all the fibre 
and leaves nothing but the wholesome part of the meat, and if one puts a 
little butter in it makes a delicate pat of meat for broiling. If vegetables 
are used at all they should be passed through a sieve, which will disintegrate 
them thoroughly. 

Dr. Pbesley : I remember a case of typhoid fever in which the patient 
was exceedingly constipated. Small doses of calomel did not do, and I felt 
I must have the bowels thoroughly cleared before there was time for them 
to become tender. I risked giving her two compound cathartic pills. This 
condition, however, is, I think, the exception. 

Dr. Everitt (closing) : In the cases which I reported as having the 
paroxysm simulating malaria, with the exception of one case, all of these 
phenomena occurred after the temperature had returned to normal. I have 
been much interested in Dr. Cottm's cases, and to know that she has found 
the diazo reaction one year after the attack. 

The antiseptics given in the hospital are not meant to kill the organisms, 
but to prevent enteric changes as far as possible. 

In regard to the feeding, we found that we must deal with a large number 
of cases, and there was a great amount of work being thrown upon us, so 
that the matter of feeding became a serious responsibility. I should not 
advocate the routine feeding with milk, while I do think milk is the best 
thing if we are confined to one food. In dealing with a large number of 
men I had to attend very strictly to the convalescent diet. During the 
period of convalescence I ordered each individual meal for each individual 
man. Of course, that required an immense amount of attention. I would 
be glad of any routine during the run of the case which would lessen the 
amount of labor. 



Epidemic Influenza. 
By MARY V. O'CALLAGHAN, M.D., 

W0RCE8TKR, MA88. 

This is the tenth consecutive year daring which epidemic in- 
fluenza has appeared. This epidemic began in 1889^ after an 
immunity which had lasted nearly forty years^ and it looks now 
as if it were to be one of our regular winter visitors. 

These annual occurrences, although not so extensive as during 
the first two years, are still wide-spread enough to cause serious 
inconvenience, a very distinct addition to the death-rate, and a 
notable increase in chronic diseases, especially of the nervous 
system. 
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History, This epidemic made its appearance in St. Petersburg 
about October 15, 1889. By November 12th it had spread over 
the greater part of European Russia, nearly three-fourths of the 
whole population being attacked. Toward the end of November 
it broke out in Berlin. Professor Leyden estimates that one- 
third of the people in that city suffered. Then it spread through- 
out Germany, and by December 16th was present in every large 
German city from Hamburg in the north to Munich in the south. 

Meanwhile the epidemic spread westward, making its appear- 
ance in Brussels, December 12th, and in Antwerp, December 16th. 
Cases were observed in Paris about the middle of November, but 
it did not become epidemic until November 27th, at which date 
670 persons in one of the large shops in Paris were attacked. The 
French provincial towns did not suffer to the extent of the Ger- 
man and Russian, yet at Monte Carlo so many cases occurred as 
to seriously interfere with the engrossing occupation of gambling. 

At Lyons and other cities of Central France, schools and col- 
leges were closed or the openings postponed. 

By December 12th the disease had crossed the Pyrenees, and 
appeared in Madrid on December 14th, one of the first victims 
being the little boy king. By December ii9th most of the Spanish 
provinces were affected — the garrison towns most seriously. 

It appeared in Lisbon and Oporto about the fourth week of 
December, prevailing extensively in both cities. 

The Christmas holidays found it established in London, but it 
did not spread in this city with the rapidity it had shown in Berlin 
and St. Petersburg. At the same time a catarrhal distemper 
broke out among the horses in London. In one large stable one 
hundred horses were sick at the same time. Throughout Great 
Britain soldiers in garrisons suffered very severely. Among the 
life-guards at Windsor twenty to twenty-five men were daily 
reported off duty, and a like proportion among other garrisons. 

The first outbreaks in the United States occurred in Boston, 
December 17th, in New York, December 20th and in Chicago, 
December 23d, then gradually westward until it reached the sea- 
port towns of the Pacific. 

In less than three months, therefore, it had extended from the 
eastern confines of Russia to the western borders of the United 
States, covering a great area, and with greater rapidity than any 
epidemic of which we have record. 
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When the disease first broke out in Russia it was thought we 
had to deal with a new disorder, but a little study of history- 
proved the truth of the old adage : ** There^s nothing new under 
the sun/^ 

Dr. Thompson, of England, finds undoubted records that a 
large number of like epidemics prevailed from 1810 to 1847, 
when it last visited England, and Dr. Hirsch carries his enumer- 
ation back to 1173. Descriptions of pests which attacked nearly 
everyone with cough, fever, racking pains in the head and 
limbs, but of which few died, justifies us in recognizing them as 
influenza. One such plague was referred to by Hippocrates and 
Livy in 412 B.C., but more explicit accounts have been handed 
down by Gregory of Tours, a.d. 591, and by others in the 
ninth and tenth centuries. During the next three centuries we 
read of only one epidemic, that of 1173, which spread over 
France, Germany, Italy and England ; but from 1327 it seems 
to have occurred much more frequently. 

The name influenza, meaning some unknown influence, given 
by the Italians of the sixteenth century, seems to be the least 
objectionable. Catarrhus contagiosus, nervous fever, fog fever, 
la grippe, and our own vulgar ^*grip" are a few of its many titles. 

When it first broke out some writers confounded it with dengue 
or the breakbone fever of Syria, but a study of both diseases soon 
showed they were not identical. 

Causes. The progress of the disease seems to be from east to 
west, modified or diverted by mountain ranges and seas, but in 
no relation, if not actually opposed, to prevailing winds. The 
rapidity, almost suddenness, with which large numbers, even 
whole communities, were attacked in 1847 suggested aerial con- 
veyance of the poison. In the new light given us by bacterio- 
logical researches we know now that influenza is due to a specific 
germ, but the pathogenic properties of this microbe have not yet 
been fully established. 

In some serious cases the diplococcus pneumoniae, and in others 
the streptococcus pyogenes and the streptococcus pyogenes aureus, 
have been found. 

Examination of the blood shows most commonly small actively 
moving bodies, highly refractive, very similar to those found in 
pernicious anaemia. 

In all epidemics, from the twelfth century to the present time. 
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peculiar meteorological conditions have prevailed. The atmos- 
pheric pressure undergoes rapid and wide variations from day to 
day, the temperature alternately warm and cold, the earth saturated 
with moisture, and the atmosphere damp, foggy and stagnant. 

Such barometrical variations produce an altered condition of 
the bloodvessels and an irritable state of the nervous system, 
which predispose people to the absorption of any epidemic poison. 

This influenzal poison spares no one ; it respects neither age, 
sex, condition, nor occupation. 

While it seems probable that the atmosphere is the most effec- 
tive vehicle for conveying the poison, it may be communicated to 
a slight extent by infection, as in clothing, letters, etc., and to a 
greater extent by contagion from person to person. 

The period of incubation is about two days. In the beginning 
of an epidemic — ^the so-called benign phases — the attack is only a 
troublesome, or, at most, slightly painful affection, which runs its 
course in two or three days, and ends in perfect recovery. This 
is due to the fact that the duration and intensity of the fever are 
not of a dangerous character, and delicate organs are not involved. 
These are cases of simple influenza, and persons in ordinary 
health are up and attending to business in three or four days — in 
fact, many persons despise the disease and refuse to be placed on 
the sick list. But later come the phases of complications, and 
now are noticed nervous symptoms and severe prostration out of 
all proportion to the fever, which is still transitory and of light 
degree. Nor does the poison always expend its force on the 
mucous membranes of the head and chest. In some persons it is 
the stomach and intestines which are attacked, leading to violent 
vomiting, colic and diarrhoea. In others, catarrhal symptoms are 
absent or present only to a slight extent, but physical and mental 
depression prevails to an extreme degree, the poison appearing to 
have a special selection for the central nervous system. Writers, 
therefore, describe the disease under three heads : the nervous, 
the catarrhal and the gastro-intestinal ; and it is stated by many 
authorities that where there are no catarrhal symptoms conva- 
lescence is most prolonged. 

Treatment. In a disease with clinical features so varied the 
remedies employed are of the most diverse nature. In all varieties 
a light diet and a free evacuation of the bowels should mark 
beginning treatment. Many practitioners treat their cases almost 
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as they do malaria : a full dose of quinine^ 8 to 15 grains^ in the 
onset of the fever^ then tonic doses of this same drug throughout. 
Nor is this unwise medication^ since in prolonged cases of influ- 
enza the spleen is enlarged and the disease shows a remittent char- 
acter. Where headache and the neuralgic or rheumatic symptoms 
predominate pain must be allayed. Antipyrin, phenacetin, or the 
salicylates answer well here, care being taken to guard the weak- 
ened heart. For the insomnia, sulfonal, trional, or Dover's powder 
may be required. For prolonged nervous cases arsenic and nux 
vomica show good results, and for the anaemia, iron and magnesia. 

In the gastro-intestinal variety salicylate of bismuth or mag- 
nesia will promote intestinal antiseptics ; then opium in some 
form for the relief of colic and diarrhoea. 

Where bronchial catarrh predominates antipyrin is contra-indi- 
cated, as it tends to diminish the fibrin-forming power of the 
already impoverished blood. Because of the danger of effusion 
into the pulmonary tract, iron in combination with some of the 
peripheral vascular stimulants, like sweet spirits of nitre or spirits 
of mindererus, will yield excellent results. 

The cough that accompanies these catarrhal influenzas is of the 
dry, harsh variety that ordinary expectorants do little to allay. 
Oftentimes antispasmodics, like chlorodyne, act far better; but in 
many cases the cough does not improve until strength returns 
under tonic medicine and general restorative treatment. 

When the catarrh is very severe lung troubles may supervene. 
The delicate ramifications of the bronchial tubes become involved, 
and bronchitis or bronchopneumonia develop ; but these com- 
plications, though often severe, are usually well borne by persons 
who otherwise are in good condition. If, however, weak or old 
persons or little children become affected, these lung complica- 
tions may prove fatal, and this is especially true of patients suffer- 
ing from chronic cardiac and pulmonary troubles. 

During the past winter no sick bed has been watched with more 
anxiety by the whole civilized world than (hat of the writer, 
Rudyard Kipling. His illness was not typical pneumonia, but 
one of those irregular forms which have become so common since 
1889. Instead of rapid consolidation of lung tissue there was a 
gradual spread of the disease, the inflammation creeping from one 
area to another, one portion of the lung resolving while another 
was in its first stage. The great danger was that the prolonged 
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fever would exhaust the vital powers imperilled by the blocking 
up of the lungs, and the consequent strain put upon the heart. 
Luckily, the heart and lungs responded nobly to the test, but his 
little daughter's strength was not equal to the battle, and she suc- 
cumbed. 

Prophylaxis. It seems almost impossible to fortify ourselves 
against the invasion of this unseen atmospheric foe. Our best 
preventive is the maintenance of good health by avoidance of 
fatigue, of undue exposure, of insufficient food and sleep. Some 
physicians claim good results from the free use of antiseptics in 
the nose and throat. We should inculcate the necessity of wear- 
ing warm clothing, avoiding the depressing influence of cold, 
especially damp cold, and should warn the public against the 
indiscriminate visiting of homes where the disease prevails. 

Convaiescenoe, A conspicuous feature of the phenomena of 
epidemic influenza is the protracted duration of the convalescence. 

This is manifested in persistent neuralgia, continual muscular 
weakness, fatigue on slight exertion, a feeble and rapid pulse, and 
in general a slow and halting recovery. These indications must 
be met on our part by blood and nerve tonics, easily digested food, 
change of scenery, rest from business cares — in fact, every means 
that we can employ to build up the impoverished system. 

Another feature of the convalescent period is the tendency of 
old troubles to return. One physician tells of the return of an old 
crural phlebitis which had been at rest twelve years. Another 
speaks of an intolerable neuralgia of the foot in an old scar which 
was the result of a burn in childhood, ten years before. All of us 
have had many cases of old uterine inflammations starting up 
afresh after an attack of influenza. 

I will close this brief paper by citing a few peculiar cases which 
I have met this winter : 

Case I. — Mrs. G., a very active woman, although nearly 
seventy years of age, had ordinary catarrh for two days. On the 
third day she passed into a sort of semi-coma, in which she re- 
mained three days. No fever, no increase of pulse. Nothing 
could be learned from an examination of the urine. She passed 
slowly out of this stupid condition, but it was two weeks before 
ahe took a keen interest in her surroundings, and more than a 
month before she had fully recovered. 

Case II. — Mrs. L., forty-five years of age, had an attack of 
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nervous influenza in the early part of February. At the end of 
two months of tonic treatment she is still unable to do her own 
housework, although she can illy afford to pay for help. She is 
morbid and inclined to melancholia. Pulse and temperature now 
normal, but she still suffers from insomnia. Her chief complaint 
now is a feeling of throbbing in the left inguinal region, which 
comes on several times a day at irregular intervals, and causes her 
great anxiety. 

Case III. — Mrs. S., aged thirty-two years, had simple influ- 
enza for three days. An imprudence brought on a relapse on the 
seventh day. This relapse was ushered in by a prolonged fainting 
spell. When reaction set in the skin of the whole body took on 
a scarlet-rash appearance. Vomiting was constant for twenty- 
four hours. On the following day herpes broke out over the 
upper and lower limbs, face, and buccal mucous membrane. 
Pulse slow, temperature subnormal. The eruption continued for 
three days. The patient made a good recovery. The skin des- 
quamated at the end of the second week. When I saw her last 
week there was a purplish look in the skin of the hands and face, 
but the patient felt unusually well. 

Case IV. — Miss B., aged thirty-five years, had an attack of 
severe bronchial catarrh, but refused to remain in bed after the 
second day, although her cough was incessant and she felt weak. 
About the seventh day, while chatting pleasantly with friends, 
she complained of sudden dizziness and lost control of her lower 
limbs. She was carried up stairs, and for a week suffered severely 
from pains in the head and spine. It was with diflBculty she 
could recall friends' names or events preceding her illness. She 
is still pitifully weak, inclined to hysteria, and has a haunting 
dread of insanity, and it will probably be many weeks before she 
can fill her old position as stenographer. 



The Determination of Sex at Will. 
By J. GRIFFITH DAVIS, M.D., 

NKW YORK CITY. 

Medical journals and the lay press have recently contained 
many articles called forth by the writings of Dr. Schenok on the 
^' Determination of Sex at Will." His theory is that the ruling 
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factor in determining sex is the food partaken of by the female. 
Several friends, members of the medical profession as well as 
patients, who have been cognizant of my work in this direction 
for the past twenty years, have urged me to state my experience, 
as facts well authenticated are more convincing than all the 
theories one can gather in a decade. 

In an article published in the Journal of the American Medical 
Association, February 20, 1896, replying to one entitled ^' The 
Despised OflSce of Motherhood,'^ I claimed that offspring should 
not come haphazard but as invited guests under the most favoring 
conditions of both parents, and the mother should determine the 
time and season for assuming the duties of maternity. Further- 
more, given these factors, every true wife who loves her husband 
is willing, nay, anxious to bear children to him, barring physical 
defects for which she is not responsible. I have been advocating 
these measures for more than twenty years, and am now ready to 
testify to facts or results, although I can elucidate the '^ eternal 
why^' only on general principles. I fully believe that ^' the 
great law of vibrations '' is the only thing that will throw any 
light on the subject. We know that all demonstrations of force 
in nature (or the universe) are due to vibratory law. Therefore, 
I theorize that during ovulation the rate of vibrations in the 
female must be higher, rendering her positive and the ruling 
factor. It is logical, therefore, to conclude that the result of 
sexual association near this period will result in a female. Vice 
versa, when the rate of vibrations in the female is lowered and she 
becomes negative, so to speak, we argue that the male element 
will |)redominate in the latter association, and a male be the result. 
This I do know, that I have directed conditions that determined 
the sex every time. So much interested have I been in trying to 
settle this question that I have experimented with animals. One 
case I will report later. I cannot recall where or how I got my 
first idea of governing sex, but I knew a dog fancier who reared 
black-and-tan dogs for the market, and did not want females, as 
they were not salable. I learned that he shut the female up 
securely till she was nearly over her heat, then when she con- 
ceived her progeny were always males. When I was still young 
in the profession I found the majority of families desired equally 
boys and girls. I began to reason by analogy that what held good 
in the animal kingdom ought to hold good in the animal side of 
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the human being. Therefore, guests invited within forty-eight 
hours after the cessation of the menstrual period were invariably 
females, and decidedly so, little girls through and through, and I 
could show many photographs to prove this. Where male issue 
was desired, I advised continence from eight to ten days after 
the cessation of the menses, and have never known that to fail in 
producing male children. Just here I will relate a curious phe- 
nomenon. Where eight days were chosen the result in one case 
was a male, in another case a female. I had a chance to observe 
the two cases closely, and will state that the male child was de- 
cidedly feminine, while the female child was noticeably masculine, 
a regular '^ tomboy.'^ I have, therefore, come to the conclu- 
sion that eight days is a pivotal point, so to speak, and I advise 
ten days' wait where male issue is desired. I have observed 
another fact, namely, that a guest invited within three days of an 
expected period will prove to be a female. This I argue is due 
to the vigor of the zoosperms and their powers to exist till the 
ovum is thrown off to be impregnated. Thus the same condition 
obtains as if sexual association occurred immediately after the 
period. Sometimes the period will be arrested, and when this 
happens I believe it will account in a measure at least for cases 
that seem to go two or three weeks past the usual time we are 
taught to tabulate for gestation. All the cases of this kind I 
recall at present were females. Of course, this presupposes that 
my patients are willing to practise self-denial or absolute conti- 
nence for a certain number of days. 

The majority of women are really immune (if I maybe allowed 
to use this expression in this connection) from danger of concep- 
tion from fifteen days after the cessation of the menses till three 
days before an expected period. I have watched one case through 
a period of years. In seven births five have been males and two 
females. Of these, two were twins, one a male and the other a 
female. At first, one would conclude that this was deviation from 
the rule. I feel sure it is not, for we know the ova are developed 
unequally. One may be retained several days after the rupture 
of the Graafian vesicle of the opposite side, hence the conception 
must take place for each one separately. 1 have not had an 
opportunity to test this fact fully, but I fancy where the ovum is 
double the conception would produce two of a kind. Where there 
was an interval the product of conception would occupy two 
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different amniotic sacs, and vary in sex. I could adduce a 
volume of evidence on *' The Determination of Sex at Will/' 
but will give only a few illustrative instances. The first cases 
date back over a period of twenty years. The first two cases 
were invited within forty-eight hours after the cessation of the 
menstrual period ; both were females. In the third case a male 
was desired. The sexual associations occurred eight days after 
the cessation of the menses. A male resulted ; he proved to be 
decidedly of a feminine type. My next case was a woman who 
had borne four sons. She stated that it was always ten days after 
her periods before she ran any risks of conception. She was very 
anxious for a daughter. T gave her my experience. Her next 
child was an invited guest within forty-eight hours after her 
period, and a daughter was the result. As she wished an equal 
number of both sexes three daughters followed in succession. My 
next case was a woman with two sons, who was very desirous of 
a daughter. Again the rule was proved correct. My next case 
was a woman who wished her first child to be a male. I gave 
her the rule, and she waited eight days, and to my chagrin the 
result was a female. The child was a very masculine type. This 
same woman, so anxious for a son, in due season made another 
effort, waiting ten days after her period, and a male was the 
result — -and a very thorough male at that. I could readily prove 
all of these cases were it proper to divulge names under such cir- 
cumstances. As an earnest physician, seeking to bring happiness 
as well as health to my patients, I have sought to aid them in 
every possible way toward this end. My next case was a woman 
who had borne a son through the most extreme suffering. Said 
she would not be willing to bear another child unless she could be 
sure of a daughter. As she was my patient at the time, I urged 
her to wait until she was in good condition, thoroughly well, and 
I would assist her to secure her heart's desire. Accordingly, at a 
stated period in accordance with rules laid down in so many cases, 
a guest was invited, and in due time a daughter came, the joy of 
the house. And, let me add, 1 cared for the woman all through 
the period of gestation, in every way sustaining her mentally and 
physically, with reference to her diet, baths, douches, etc. She 
was one of the most faithful, obedient patients I ever had. 
When parturition came it was an ideal case. She got through 
safely and with comparatively little suffering. She said she had 
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suflfered as much with some of her menstrual periods in girlhood. 
I could multiply these cases indefinitely and show photographs to 
prove them, but I will only say to my professional fellows, ** try 
these rules in your own clientele and prove them.'^ 

All this presupposes a complete mastery of the situation and 
the ability of prospective parents to practise self-denial and moder- 
ation to secure results. As this is for professional persons 
directly, I will now relate my experiment in the animal kingdom 
(as I promised in the first part of my paper), where I could con- 
trol the time. I had a beautiful female cat. My neighbor had 
an equally beautiful male. I was so situated that I could keep 
them apart till the female was nearly over her heat. She was 
allowed to associate with the male, and in just precisely nine 
weeks she gave birth to three males, which I reared. And here 
let me say these invited guests in the human as well as the animal 
kingdom were of a marked superiority over the ordinary hap- 
hazard progeny. 

When you fully consider the matter you will realize that such 
results are natural aud logical. Stock raisers study to breed 
animals under the very best conditions, which means intelligently 
controlled conditions. And only man, God's highest creation, is 
left to enter life regardless of any law except the civil code of the 
land. We think physicians should labor to overcome this state 
of affairs. They as a class have grave responsibilities in regard to 
the proper adjustment of the sexual relations. They alone are in 
a position to fully realize what momentous results follow the abuse 
of the sexual function not alone in the evils of licentiousness, so 
prevalent among the low and degraded, but also in suffering 
through want of knowledge among the otherwise intelligent and 
favored classes, who should] be better informed. The physician 
stands at the gate of life as well as at the gate of death, and shall 
he not guide toward the best in life as well as away from the pain 
and sharpness of death ? 1 try to instruct prospective parents in 
regard to their moral as well as physical influence over the child 
to be, trying to make them understand that the immortal soul 
they are invoking out of eternity, not coming of its own volition, 
has a right to the very best of 'their natures — moral as well as 
physical — and they are in duty bound to seek wisdom, and govern 
themselves accordingly. 

Some may think the ideas herein advanced are Utopian. I 
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assure you they are thoroughly practical, and I believe legitimate. 
It is always lawful to obey law ; and if we have discovered a law 
of our being we can rejoice in the knowledge. God has given 
human beings reason, and they therefore should aim to lift the 
sexual relations above the plane of ignorant impulse and blind 
instinct. The regeneration of the race depends upon how God^s 
munificent laws are observed and obeyed, and those who are law 
abiders are always the happiest and most successful people. 
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